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2200 CHURCHILL ROAD, SPRINGFIELD, IL 
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SPECIAL WASTE HAULING MANIFEST 

460626 
^ L l H U i U d i n j i i 

0482302 
1 7 

S ^ f=̂  S/^eoA/T/B^ / . / r ^ lu^ / i v L̂̂ P 3 L l j ^ 3 Z 2 y J J ^ CLB.d. '^ ' ln j^nSLt 
(Company Name) Phone Numotfr 

P i r { ^ / ? n i / ^ i/if(i\C^B. • J i L ^ccC~? 
C.iy Slate ZlD 

Generaior Numoer 

EPA NumDer 

7 ' Hauler NamT ' ^ , / > ^ ^ ^ , Hauler fccjiiess X 5 ' 

WASTE HAULEBlS) 

^.S.W.H. flegisiraiipn Numoef 

J , ' ^ PHone Numoer EPA Numoei 

^ A / U < / / ^ t K 4 ^ ^ ^ J £ / < < ^ J ^ , S W H Reg.sltaiion Numoer 
Hauler Name ' • / ' hau ler Aaoress yi aa 

Phone Numoer EPA Numoer 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

' (Faciiily Name) Aodrs';'; 

A / ^ i F<^( yy- J T J U 
Cily Siale 

J? Sile Numoer « 

Zip Phone Numoer EPANumoer 

Alternale (Facilily Name) Address Siie Numoer 

City Stale Zip ^' "•' PhonTNumoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

((iquid. Gaseous. Solid) 
WASTE NAME: F l A M A ^ A i J L E L l O U l O AJ .O . S, . WASTE PHASE._ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST iS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS 

U)/\S>Tfr SCiW-EUlS FIA^MN-^CS: UN or NA Numoer -, / ' / EPA HW Number 

WEIGHT FOR y / _ . ^ LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED 
/ ^ ^ ^ } CONVERTED TO CU. YDS. OR GAL . U U ^ N I H ' ' U f WA i i t UtLlvtHtU D.O T. USE / / f O < : ^ TONS (Cii rcle one) 

_ .Z : ^3LL_S GALLONS (Ciuile One) ( 
I LU. r j b . — ' , 

METHOD OF SHIPMENT (Circle One) (DRUMS. 3 .) TANK TRUCK y ^ OPEN TRUCK j OTHER (SpeCî /) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSP)8RTAII0N. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRÂ JSPOHTATlON ANp IE .PA / Y 

I HEREBY AGREE TO AND CERTIFY THE ABOVE vilFllTTEN INFORMATION " v\ J i ^ - / - ^ C DATE: o / ' / ^ ̂  
(Auinorijed Signati><£| y ^ / / 

WASTE HAULER 
I HEREBY CERTIFY THAT THE AB0VEDESCRI8E0 WASTE AND OUANTITY HAS BEEN ACCEPTED 
THF,DESTINATION AS INDICATED 

, , . ^ ̂ -
\ . ^ 'lA(ifnorized Sign; 

• 71 / \ y / A > ^ -3<'f ^ ^ _ / - - T 
(Auinor;zec Signature 

WPROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE 

DATE 

DISPOSAL. STORftCl. OB TREATMENT FACILITY-

H fKUY C ' - R / F / r H A I T^E AfTOVE-OESCMtywASTE ANC INDICATED OUAflTITy HAS BEEM ACCEPTED AT THE SITE SPECIFIED ABOVE 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO. X 
DATE 

(AuinorizeO Signaiure) ~ 65 

r.QMVE;iI5 OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 / 42-1-8802 or 20? / 4J6-2675 

DISTRIBUTION PART - I GENERATOR PART-2IEPA PART-3 SITE PART - 4 HAULER PART-SIEPA PART 6 - GENERAIOR 

SITE COPY - PART 3 

00266 



<^^ .^ }^s : \i^^-r~.J_^.': 
iT'Tr^riiW.-i/'^' *- • ' ^ , ' - - - -•'^•.'—iLJ.-^^-^^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VWSTH MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . 
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PLEASE PRINT OR TYPE (Fcxm designed for use on elile (12-pitchi typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

!* I- O 0- 0- 0- 0- 2- 2- 9- 6- 5 
Manifest 

Form Approved. 0MB No. 2050-0039. Expires 9-30-91 

Information in the shadea arear 

3. Generator's Name anr^ Mailing Address 

B S G Decorators 
974 Front HW, Grand Rapids MI 49504 

4. Generator's Phone ( 616 ) 456—6707 •• • • 

S. Transporter 1 Company Name , ,. • -

VRLLEY CnY RSPOSg DISPOSAL, I X , 
6. Use EPA ID Number . 

M I D - 9 - S 1 - 9 5 6 0 - 6 - 3 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

2. Page 1 

of 1 

iniormauvn m ine snaaea areas is 
not reoufred by Federal law. but 

i!i 
eouifed 
1 D, F, H 

ate law. 
and I are required by 

A State Manifest Document Number 

INA 0355899 
a state Generator's ID .-.. i-. v S - S ' S - ^ - ' - T , . 

C. State Transporter's ID.. ;-::.-:~-f7l:-'.r.ii 

D, Transporter's Phone ( 6 1 6 ) • 2 3 5 - 1 5 0 0 

9. Designated Facility Name and Site Address 

ftnj&rican Gicsiical Service 
420 S. Colfax, PO Box 190 
Gr i f f i th IN 46319-1090 

10. Use EPA ID Number 

I-N-D-0-1-6-3-6-0-2-6-5 

E. State. Transporter's ID. 

F. Transporter's Phone .. ' 

G. State Facility's ID -

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

W-33ta Paint Related Material 
FlaanablG Liquid Nftl263 (F003> 

12. Containers 

No. Type 

H. Facility's Phone . • - . ; 

(219) 924-4370 

O C ^ 

J. Additional Descriptions^ for MateriaJs Listed Above ..-

D M 

13. 
Total 

Quantity 

X îO 

14. 
Unit 

Wt/Vol. 
• .Waste No. 

F 0 0 3 

K. Handling Codes for Vi^stes Listed Above. .. • ; . -
Tii^'•' T i l . > i C ' - iA?("v- :C." ' I -V0 ' . r !^yC'J ' iO" i ' i r • : 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . .._ ,̂  . . . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway . _• 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes ttie present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
ef tor l to minirnize my waste generation and select the best waste management method that is available to me and that I can afford: 

Prinled/Typed Name Signature . Date 
Month I Day i Vear 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name v O ^ / t Signature 

18. Transporter 2 Acknowledgement o( Receipt of Materials 

Pririted/Typed Name 

^ 

Sigrrature 

Dale 
Monini Day i Vea^ 

= S = V i p / ; : ^ 
m t J Di Mdf i t tJ Dai I year 

> 
o 
CA3 

cn 
en 
oo 
CD 

CD 

19. Discrepancy Indicalion Space 

- ^ T7^^^^v::x^S?::>^ \ \ ^ 
20. Facility Owner or Operator; Cerlificalion of receipt o( hazardous mnlecials covered by this manifael exaf.pt As noied Hern 19. 

I dU 'a^ ^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-a8) 

^ ° | ^ ^^ 

COPY 5. TSD COPY 

-:MUZ30^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 -
Indianapolis, IN 46207-7035 .J 

PLEASE PRINTT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

(Form designed lor use on elite ( t2-p i lch) typewriter) Form Approved. 0MB No! 2050-0039. Expires 9-30-91 

1. Generator's US EPA ID No. . . 

M. I.G. 0.0. 0 .0 .2 .2 .9 .6 .5 
3. Generator's Name and Mailing Address 

B 6 G Decorators 
974 Front HW, Grand Rapids MI 49504 

4. Generator's Phone ( - ^ 1 6 ) . 4 5 6 — 6 7 0 7 

Manifest 
|43o#ua{enUJo. 

5. Transporter 1 Company Name ..., . ; : \ . , 

V2lLLEr CITT RETOSE DISFOSAL, INC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

H.I .D .9 .8 . r . 9 .5 .6 .0 .6 .3 

9. Designated Facility Name and Site Address 

Aiacrican Ovsnical Service 
420 ST.' OSifax; K)' Box 190 
(S l f f i t h IH 46319-1090 

B. Use EPA ID Number 

10.--Use EPA ID Number 

' o s ' ; s t T ; . I;- ' t ; 

I .H .D.O.16-3 6.0 2 . 6 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and l&Numbe{) . j_ 

^ • • i : t^xr>d fKjf>0CA'-

Waste Paint Belated l l a t e r i a l x i 
; Flznarable Liquid H&1263 : (F003) • 

r.~v: 

2. Page 1 

Of 1 

Informatipn in the shaded areas is 
pot reaujfed by Federal law, but 
rtems 0, F, H and I are required by 
State law. 

A. State Manifest Document h4umber 

INA 0355971 
a state Generator's ID 

P^.§!^^^l^!?°f!°f?Pf?J9-J^i^¥ArY^»>>rfr''-''^-^^ 

O J r a n s p ( > r t e i ^ s . P h o n e ( 6 1 S ) - y 2 3 5 - - 1 5 0 ( > ; 

E. StajB Transporter's ID^^.-VV-,*3&af!»iV''-'-'..i.-l'' # -

RrTransporler's PiTone ':-/'^^}^^<i'i'.^^5' .!V.v; 

12. Containers 

No. Type 

J. Addit ior^ Descriptions for Materials Listed Atx>ve 
• •; n •.-' ' •r"r .w.- . 

DH 

.••o.r; i t ;-)C-', ' 

• M ^ 
-.0 -

G FO-O'S 

'.-'...-Ti'.K .->::is.?.:<--: 

K. Handling Codes for Wastes Listed Above 

f j 

. 1 ' 
- 1 , i 

,1:; 

• t : • • ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

.r / r i • 
Signature , ' h . / f Date 

I Monlh\ Day- \ Seat 

• \ \ • ' ' 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed,Nanr>e y 

z'. .-<; /_ 

Date 
I Monrn I Day i -

1/ -r.K IMonrn 
1 ^ 

.ye; 
'h 

18. Transporter 2 Acknowledgement of Receipt of fvtaterials 

Printed/Typed Name Signature Date 
I Montn I Day i 'iear 

19. Discreoancy Indication Space 

20. Facility Owner or Operator: Certification o( receipt of hazardous materials covered by this manifest except as noted Item 19. 

Printed/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

< ^ - T r r U ^ I ^ O M U l C t ^ 
Signature |l I Q I U i g g Monin Day Vear 
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CD 

COPY 5. TSD COPY ' > } . 0 ' ^ ^ ^ T ^ ^ ^ ' 
0017S06 



WASTE DISPOSAL MANIFEST^ ' [f] Act 64 waste (HAZARDOUS) 
Generator's Name 

B S 3" /^P î s reiY}L Fn î̂ 'ni/ue 
Site Address 

n o o > 7 /r1Y}/AJ s r 
VU/0>»c/i, /UJ. i / q ^ ^ S - ' ' ' ' ' ' 

D A c t 136 W a s t e D O t h e r M l 0 2 8 6 4 3 7 

Primary Transporter's Name 

Transporters Address 

TreatmentI Storage or Disposal Facility 

Facility Address 

Phone Number 

ĥ C.̂  ^ 3 ? - ^ ^ 8 9 
Phone Number . Phone Number 

i t> /&)S'^?-SY^<9 [^/^) 9:^V-'/jyo 
Generator's Site EPA I D. Number '. i ^ i ^ J ^ ^ ^ ^ S i ^ ^ ^ ^ ^ ^ ^ 

I I I ' - I ' l " ' " I " : ^ ' " - ' '"^^"'''v:*'^^yl''r'^•'^?''':^ 

Transporterls EPA I D . Number 

I I '- I ' • I I I I I I I 1 r 

Facility Sile EPA ID. ,Number , _ . _ . . 

I I T I I I I I I I I I 
ir more than one Transporter is to be util ized, givoi the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 

s h i p p i n g name) . . •..••^- • ..',--.:;;ii^J'^r,:••:•• • 
D.O.T. Hazard Class U.N. /N.A. N o . 

Haz 
Class 
C o d e 

Container 

No. T y p e 

Form 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

ujf\src: U , l ~ TeiCJ^L 0/ toer^ / l / i^6 o^n i - /^ J l 8 3 M ^ 
/ ^ K \fAMm. /^cPo/ 

• • • « ? ; • U _ 

( M M _L I 

M I M 

I I I M 
Include Salely precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I cer l i ty that the above named materials arc properly c lassi f ied, described, packaged, marked and Generator Signature 
labeled and are in proper condi t ion for transportat ion according to the applicable reflulatlons of the Department of Transportation and 
U.S. EPA. I lurther certify that the Information contained on the manifest Is factual, I understand that the failure to accurately report all 
Information requested by the manifest const i tutes a violat ion of f979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used in adminlslral lve and court proceedings. ' ' ' ' '"' ' ' i ' - : ' '' 

Date Shipped 
MO. OAV YEAR 

Q2^Si3L!t 
UJ t n 
t - UJ 

a. o 

HAULER'S CERTIFICATION: I certify acceptance of the above. Ident i f ied. 
wastes lor transportation. I lurther certify that I shall deliver.the hazardous r 
wastes, together with this manifest, only to the destination specified by the.-
generator on this manifest. I understand.that.this manife3t:can;,be'.used In'i^ 
adr^inislrative and court proceedings. -. ' • •''.''>v-v:.f^"^\:";.V'..''^.vr>''/:.'•.^.•:.i: 

Transporter 
Vehicle • 
I D . No. ' 
Subsequent 
Transporter" 
Vehicle 1.0. No 

^°-' ' i/?(2J,/9,3.^^ 
Date(s) Received 

j _ i _ 

II the shipment cannot be delivered, describe the reasons lornon-de l ivery . 

to 
UJ 
h -

UL UJ 
O - J 
m a. 

O 
u 

TSDF CERTIFICATION: I certify receipt at this facility of the above,Identif led.wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a'manlfest properly certif ied by both the generaior and hauler and that this 
facilily is the destination indicated on the;nani fesLI understand that this manifest can be used In administrative and court proceedings 

BJ^Accepted 

D Rejected 

Date Received 

Describe any signil icant discrepancies between-manifest and:shipmont..>.J,:i,:: "^i-

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLLfTIONEMERGENCY ALEHf i fJG SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 ANb^THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 ^ 0 2 24 HOURS PER DAY. • • : , ; . : : • - : < . . . : ^ i r 3 : w ^ y > ^ ^ ^ . ^ • : : ^ V ; ^ v . . . : , ; , . ;. To(20r<^r-6J> 6/ei^ 2 I I - ^ ^ <,-.)V^jrT.^Ts'!it^''ir\'--''i':' • 7;'.;7i 
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STATE OF MiCHiGANtrir7'.':;.;';i'.iv.'T.y.yj?yy»w.>v';iy^ '̂̂ ?;̂  '.;•.:.• 

W A S T E DISPOSAL" M A N I F E S T ^ - ' ^ ' S Act'64 waste (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 8 6 7 4 6 

Generator's Name • " •. '?:•»•': ..-.'i 

B & J I n d u s t x i a l f in i sh ing-^^ 
Primary. Transporter's Name 

Val l ey C i t y Refuse Disposal i I n c . 
Treatment. Storage or Disposal Facilily 

American Chemical S e r v i c e . I n c . 
Site Address 

17067 Main S t r e e t 
Nunica, MI 49448 

Transporters Address Facilily Address 

2 6 5 0 T h o m w o o d , S.W. 
;Wyoming» MI 49509 

420 S. Colfax 
G r i f f i t h , IN 46319 

— Phorie Number 

616, 837-8289 
•','i?,'n.:fJVi«V|j?^t^^:; Phone Number Phone Number 

3en^raiorr"si t7"EPArTDr7iumbe7^^ 
616v 538-8499 (219) 924-4370 

iTransporter's EPA I D . Number 

0^5,f^5^ ;373 
I I I 

Facilily Sile EPA I.D. Number 

II more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each: 
• • i f t ^ r - ' i i / v ; : - ; ! ' " ^ - -

U.S. D.O.T. S t i i p p l n g N a m e (or. c o m m o n n a m e If t h e r e Is n o D.O.T. 

s t i i p p i n g name) . ;.^:.'.',...:./.-.,...;.r :^^?L;^: ••.:'• ' ' 
D.O.T. Hazard Class U.N. /N.A. N o . 

Haz. 
Class 
Code 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

W e l g t i t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
Number 

Was t e 1 , 1 , 1 - Tr ich loroe thane ' ; ORM-A 2783 li3 i DR J_L j /d j£ GAL ^lOQll 

I I I 

J -U ̂  
J_L 

I I 
(/, Include Safety precautions and special handling Instruct ions.; 

. . I - • ' . ; ' • • 

GENERATOR CERTIFICATION: I cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are in proper condit ion for transportat ion according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further cef l i fy t f fa t tt ie Information contained on the manifest Is factual, I understand that the failure to accurately report all 
information requested by the manliest const i tutes a violat ion of i p / g PA64 andfor 1969 PA136.1 further understand that this manifest 
may be used in,edminislrat lvo and court proceedings! '̂•• -: •"-'ir̂ '̂ T ' • ; ••V-: ' ; . - ' 

Generator Signature 

i ^ l 

Dale Shipped 
MO. DAY YEAR 

^ ^r^y I f : / 

2 2 
< O 
d o 

HAULER'S CERTIFICATION: I certify acceptance of the.above . Ident i f ied-
wastes lor transportation. I lurther certify that I shall deliver the hazardous--
wastes, together wi lh this manifest, only to the destination specified by thei> 
generator on this manifest, I understand that this man i fes t ican jbe 'used jn ' ; ; 
administrative and court proceedings.'- ' > •̂ '•''"̂  ••'!''*K:-.i7i>';:*''^^ ' ;--e?3i."..i' 

Transporter 
Vehicle 
l:D. No. 
Subsequent. 
Transporter ' 
Vehicle I.D. No's 

N o - l i v ^ ^ ^ ^ . ^ ^ - T ) 
TransporJ^f-Signature 

I I I I L. 
Subsequent transporter(s) sigrvfure(s] 

Dale{s) Received 

I I I I I I I L 

It the shipment cannot be delivered, describe the.reasons for-.non-delivery,i'-V'"*"..' 

^i'^ff^S 

U. UJ 
O _J 

in a. 
o 
u 

TSDF CERTIFICATION: I certify receipt at this facil i ly of the above-Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generaior and hauler and that this 
facility is the destination indicated on the manifesL I understand that this manifest can be used in administrative and court proceedings. 

Describe any significant discrepancies between manifest and shiprnent. ' 

O r Accepted 

• Rejected 

Dale Received 

^22Sk' 
ALL SPILLS fvlUST BE REPORTED TO THE (vtlCHIGAN POLLUTION.ElvlERGENCY ALERTING SYSTEIvl, IN f^ lCHlGAN AT BOO-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL 
BOO-424-8802 24 HOURS PER DAY, , • \ : ••••:•:•••••'• • • . • : i t : l ^ : f ^ ^ ; : „ s : . ^ f.:.:.- : / I J ) - ^ 

•••^^:^':<m>:}MmM^^^^--^^ TSDF COPY ^ - i , t i L 

RESPONSE CENTER AT 

: : :.:• ' :-::-":. .^. ' :V:"^"E^.':<^';:-^:;=V;i?;^:gK'?3^ i: 'y 



ORIGIN 

^^STRUCTIONS 

LABORATORY REPORT 

-D 

' • ' ^ j • ' * . ' ••-'•• - j " , • ' ' ' . " 2 
• f | : / - • : T ' • • ! • • • . .• 

M : ^ ' ^ y \ ' - • ' : • • ' • • \ ^ ' - % 

' - f V ' . - . • • • ! ' • • ' - • • ' : - ' • . ' • ' ; - • • • -"' 
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• i ; ^ - : . : ^ i t fVW^---^.i- ;-!̂ '. 
a i'm^i I - - ' ^ - • - ' " • n t l i i 

Please print or type, { form designed for use on elite {12-pitch) typewriter.) Form Approved OI^B No. 2050-0039. Expires 9-30-88 . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. f^anilesl Document No 

SMALL QTY. GENERATOR | 6 o / 3 / 
2. Page 1 

/ o f ; 

Information in the shaided areas 
is not required by Federal law. 

3. Generator's Name and tilailing Address 

B&L Body Shop, Inc. 
3862 Lawrenciville Hwv. 

4. Generator's Phone( 4 0 4 ) 4 9 1 - 9 n 7 4 

A^ Sta'te'Manifest Pocumen|Numl3er;:-c 

Tucker, GA 30084 
5. Transporter 1 Company Name. 

Adcom Express 
6. US EPA ID Number 

I ILD 047 267 364 
Cg.State.TrariSp6rier'slD.v0367^'^v^y»? 

P ' ^ fan ip6 r te r :6Ph 'dne312r -429 -3013 • 

7. Transporter 2 Company Name 8. US EPA ID Number E3!Sfaie'TfanspgnteV3;iD;-^:t:^a:'i»^-tq: 

F%Ti;a'r)sppftef;s.PhohVjSityi^^^^g^^^ 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S; Colfax Ave. 

f Griffith, IN.V 43619 

10. u s EPA ID Number 

IND 016 360 265 

11. u s DOT DescriptionY/nc/i/cf/ng Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total -;r 

Quantity 

14. 
Unit 

WtA/ol 

J f ' S S g l i y ^ ^ ^ i 
SyVaste No^Mv: 

RQ". - • • i - :^ ;y- ; .Cf t? i :W-*v^- : • • : . ; • : •> . . - - •: • ; • 

WASTE PAINT RELATED MATERIAL (F003) 
Fl AMMARI F i IQUID NA 1263 : — X 4m-

i i o 

K.' Handling Codes for Wastes Listed Above; 

i;^ e'v^'^Gal i on .-'^V'"^'-Is';;:; ̂ ::'r':Z 

15. Special Handling Instructions and Additional Information 

16_ GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilted, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mi 
future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith effort to minimize my was 
the best waste management method that is available to me and that I can afford. ^ „ ^ 

I have determined to be 
nimizes the present and 
le generation and select 

Pr i rUed/Typed Name 

ar\i 
r-- j - r / f r y f t ? 

Signaturi 

^ ^ . , 4-^=# 

Uonlh Day Year 

17. Transporterl Acknowledgement of Receipt of Materials ==;z Printed/Typed Name ncted/Tj 

J6—H^r <̂  ^ i c ^ 

Signature ' / ( { Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Tj T°Vi -̂kl̂ ^̂ c. Signawn 

<M2-t>—' 
Month Day. fM 

Style F15REV-6 Labelmaster. Div. of American Labelmark Co. Inc..60546 

^ . 
EPA Form 8700-22 (Rev. 9'86) Previous editions are obsolete. 

)-(cJCl( CP'3 V ^ 

-•-•"^.-'f-.'^T/.r.v -#^l^^-4i:^U 



^ ; i j | ^ 2 ; i ; ^ c ^ i , A J J f . , > ^ j i u ^ ; t ^ , ; ^ ^ ^ hilSt^Mii.-r:Lj,£X>i)i: 

.ft'fll. 

^m 

m 

Please print or type. (Form designgd-lor use on elite (12-pitcti) typewriter. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. 0 M B No. 2050-0039. Expires 9-30-91 

1. Generator 's US EPA ID ̂ ^o. Manifest 
Document No. 

GlAlDl0l3 l7 l2 l l l9 l0 l9 l8 l l l0 l l l7 lC 
3. Generator's Name and Mailing Address 

B & L Body Shop, I n c . 
3862 Laarenc iv i l l e Hwy., TVjcker, GA 30C84 

4. Generator's Phone ( 4 0 4 ) 4 9 1 - 9 0 7 4 
5. Transporter 1 Company Name 

ADCCM EXPRESS 
6. US EPA ID Number 

i l lL lD |0 l4 l7 l2 |6 |7 l3 l6 l4 
7. Transporter 2 Company Name 8. 

Li 
us EPA ID Number 

9. Designated Facility Name and Site Address 
American Chemical Service 
420 South Colfax Avenue 
Griffith. IN 46319 

10. US EPA ID Number 

l l |N|DlOll l6l3l6lOl2l6l5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

BQ 
WASTE PAINT RELATED MATERIAL (POOS) 
FLÂ WABLE UQUID NA 1263 

2. Paget 
of^ 

Information in the shaded areas 
is not required by Federal law. 

A.;State Manifest Document Number .:r'̂ .:::' 

B;; State Generator's tD^^tfgya-.;-^?=:ii-•A?~-~ , 

C.:.'State Transporter's \0''OiS7'^*-^'--^-~ 

D.^Trarisport9f'sPhOfii9?-312-429->1660 
E;:State Transporter's,!D-^.i^cg^v£Aij.j.-i:^y •. 

F;;iTrahsporter's Phone ;'i?<'.'̂ 6?V;̂ ;̂ &:>;:.' 

H,. ,.Facilit/s Phdlie: ;'^ji^;'S-jj5a< 
'^•219-924^70>^^?^^S^*^A;s^..: 

12. Containers 

No. Type 

m 

1 1 

. ^ . ^ I • ^ : ^ • - v - ^ ^ - ; 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol 

l O ^ : 

11 

7 ^ ^ • ^ . - : • • • : I . : - , : 
C;;!.Waste No.:: 

:K)03 

• m ^ ^ ^ j ^ J i X ' ^ . r - ^ ••••••• 

K.!iHandling Codes for .Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the conlents of Itils consignment are fully and accurately described above by 
prrsper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition lor trartsport by highway 
according to applfcable international and national government regulations. 

tf I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined lo be 
economically practicable and that I have selected the praclicable method of Irealmenl, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, it 1 am a small quantity generator, 1 have made a good faith effort lo minimize my waste generation and select 
the best waste management method thai is available lo me and that 1 can afford. 

Printed/Typed Name , 

\<?-4. ' - idJM \ \ \ t C [\r~ o. \ 

Signature nature 
\^ 

17. Transporterl Acknowledgement of Receipt of Materials 

Month Day Year 

rinted/Typed l^me I Name 

' J C »^-g->> 

Signattlre 

18. Transporter 2 Acknowledgement of Receipt of Materials 
. . ^ ^ > 

Month Day Yjar /onth Day Yea 

/ l J ld7 i^ ? 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materî te-yovered by/this r]fianif/jl except as noted in Item 19. 

t>7^'m /J 
ateriys-yovereo Oyytnis ryar 

XT hik Month Day Year 

Style F15REV-6 I>BELMASTER, Div. oi AMERICAN LABELMARK CO.. CHICAGO, IL SO646 

/Mr^^^^^^ 
EPA Foii)i 'B700-22 (Rev. 9.88) Prevoos odiriorij aio obsoleia. 

TSDP COPY 
' ' i i^r^. '^Vrr .- .,,.,.,.0.04:6:^^^9 



•r- ' '•- ' • • • '•^^ -gV^*"^-—»"'*'-'r^*'*-'.''~"*T.^ -- •?* w^»^'^-^:w-_;.i: 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved, 0MB No. 2000-0404 Expires 7-31 -86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generators US EPA ID No. 

^ , I 

Manifest Document No. 
2. Page l 

of 

information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

•B' Street Body Shop 
13524 'B' St. Omaha, NE 

4. Generator's Phone( 4 0 2 ) 3 3 3 - 9 8 7 2 

A. State Manifest Document Number 

68144 B.rState Generator's ID ji-'5i^?^-','.-;.;-.-- ^ 

5. Transporter 1 Company Name 

St rand Trucking 
•6. / ' U S EPA ID Number 

r i t , D 0 Q 0 6 4 6 8 1 0 
C..StateTransporter's I D : ^ : I I , • SV IE " 0 3 1 1 

7. Transporter 2 Company Name 8. US EPA ID Number 
D.hJi'arisporter's Phone ? 3 ' 1 2 - - 3 8 5 « - 8 4 4 ( 

^: E:^State Transporter's ID J^':-S:v,i'i^'rv'i?ri 

F;lTf^nsporter's Phone ^ i i v f r ^ ^ ' ^ 'A 
9. Designated Facility Nanie and Site Address ' .:| 

Americaji Chemical Service 
420 S. Colfax Avenue 
Griffith, Ind. 46319 

10. ! u s EPAID Number G-.-vState Facility's ID i ^ ' r ^ f ^ ^ ^ ^ ' : - > i - ' . . I 

I IND 016360265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol 
.-,-nWaste U o : - 9 : 

\ 
X Flammable liquid N03 

Iqnitable vm 199: 
/ 
.2̂  

.:̂  
¥*^j 

ea. _:ii2-
\ 

DO 001 

J.-"Additional Descriptions fof.MaterialslliSfed Above . K. Handling Codes for Wastes; Listed Above 

15. Special Handling Instructions and Additional Information 

GEHERATOR HILL DELIVER TO: J.D, CASET HARSHOOSS -
FOR. PICKUP BY STRAND TRUCXLH;, -̂  

10828 ' J ' S T . - OMAHA, 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present.and future threat to human health and the environment. 

PrintedfTyped Name . Signature 

.J •' / • • - • 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

17 i/J \yc 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous material^ covered by ihis/nanifest except as noted in Item 19 

> . *-EPA'Form 870( 

-' \ .Prini 

1)JLX 
ted/Typed Name ^^T"^ 

-a- L!»^ fr^A-^-y .(_£; ^ 
Moqth Day •Year 

1 3 •' - O I 
Slyle Fl 5R-6 Latjelmasier. Div. ol American LaBelrnark Co. Inc. 60646 F"orm 87o'o"l^ (Rev. 4-85) Previous edition is obsolete 

•r ' ie- ; . . 

2.oHrc- j - s o 
T S D F C O P Y 01U12 



1. 

•Jc.^. ' 
Dmtt 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

''.• DO NOT WRITE IN THIS SPACE 
ATT D - ' ' : Die. D REJ. D 

Required under authority of Act 64, P.A. 
1979. as amended and Act 136, RA. 
1969. 

Failure to file is punishable under 
.sect ion 299.548 MCL or Section 10 of . 
Act 136, RA. 1969. 

• Please prim or type. ' (Form designed for use on elite (1 2-pitch) typewriter.) '• 

- . . ' / - • , , - ^ . . " ( . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r s US EPA ID No. Man i fes t 
Document No. 

F o r m A p p r o v e d . 0 M B No. 2 0 0 0 - 0 4 0 4 . Expires 7 - 3 1 ' 8 6 

T Gene ra to r ' s N a m e and M a i l i n g Address 

^ B»• B . . P A i r ^ T < : i o P P : ; ' •••'•}::,:: 

4. G e n e r a t o r ' s Phone ( " ^ \ " ^ ) 1 2 . '3> < ^ - * ^ ( ^ 0 ( j D 

V^^\^o\o\<\^z\2\o\<^\^^^r^C^^^^ 

r^iT • ; M V ; ^ E C O ^ 

5. . T r a n s p o r t e r 1 Company N a m e 

7 . . T r a n s p o r t e r ' 2 Company N a m e 

6 . . ,. ;. - . U S EPA ID Number ,- / 

i^A'\l'£<olVl4l<l^lS^&l'=^i2• 
u s EPA ID Number 

. u s EPA ID Number 9. . D e s i g n a t e d Fac i l i ty N a m e a n d Si te Add ress . • - . - - : . 10. .. 

1 1 . u s DOT D e s c r i p t i o n / / n c / u d / n g P r o p e r S h i p p i n g l i l a m e , H a z a r d C l a s s , a n d 

-^•^HM.' ' ••^-: ' . '^ ;- ;^^^:--^- i - / ' : ^ ''O NUMBER)..•;• ^:•;..;.r=-vv;;;i;;;-;:...;:v%:;- . ^ X 

S i 

UJ o 
CC s 

Si 

Xi 

î ) AS r e P AVyr'^^s o L >j T ; Ĵ  0 M )2-GZ 

2. Page 1 

of I 

In fo rmat ion in the shaded areas 
is not r e q u i r e d by Federa l 
law. 

A . i S t a t e M a n i f e s t D o c u m e n t N u m b e r /;• ^ v c 

: .C/^Sta tCTranspor ter 'sJD: -S- .^^£^~ j ; : r? j^? :^ iv^ 

D j T r a f i s p o r t e r | s Phone : ; ^ I " 7 ^ - " Z . - ^ ^ ' - 2 - 6 j 

Ey^State;Trarisp;brter;s;! lD;; iS;. i^ j i iS:vi fv '?i^| ; 

F . 'Tra i ispor ter |s ; Phohe.'ri! ;j'i,';ij:^vi^^^^ 

h l .vFac i l i l y ' s P h o n e , g a i ^ ; ' r * i 5 > 5 K « : & i > : * i 

aiM«^siSSS« 
12.Conta iners 

No. ' Type 

Mi 
^ < | 0 

XyiUo\^^^C 

^ 

• V . 1 3 . : • 
• T o t a l : 

- Quan t i t y 

14. 
Un i t 

M/VW 

^M^ 

u. 

G-

::0;.B *7-. .> \̂ ;->; 

K., .+tar id l i r ig ;Codes fo r_Wastes 

15. Spec ia l H a n d l i n g I n s t r u a i o n s and A d d i t i o n a l I n f o r m a t i o n 

• : • ::^>^L A M MA Sue L I © V; i b ' ^ ,:V 

>*i 

a 

:«i;?l;;:?i--t>=? 

• ^ i ^ j ; ^ ; ^ / 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re t ha t the c o n t e n t s of t h i s c o n s i g n m e n t are fu l ly and accura te ly d e s c r i b e d above by 
p r o p e r s h i p p i n g n a m e a n d are c l a s s i f i e d , p a c k e d , m a r k e d , and l abe led , and are In al l respects in proper c o n d i t i o n for t r anspo r t by 
h i g h w a y a c c o r d i n g to a p p l i c a b l e i n t e r n a t i o n a l and n a t i o n a l g o v e r n m e n t a l r egu la t i ons . Inc lud ing app l i cab le s ta te regu la t ions . 

Date 

P r i n t e d / T y p e d N a m e 

T^HARAT S , R.AO 
S igna tu re 

fe^gg^ V 
M o n t h Day ' Year 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

/ ' R r i n t e d / T y p e d N a m e 

Date 

S igna tu re 

18. T r a n s p o a e r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 

1 ^ C-̂ o -̂̂ -̂ s:>SL> .̂ 
M o n t h Day Year 

Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Year 

19. D i sc repancy Ind ica t ion Space 

2 0 Fac i l i t y O w n e r or Opera to r - Ce r t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th is mani fes t except as noted in 
19. I t em 

1̂  P / i n t e d / T y p e d N a m e ngna 

^ ^ ^ 

Dai - ; 

M o n t h Day Yea 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 
TSDF COPY 

PR 5110 
Rev. 7(84 

.^XXklQ..... 



Division of Land f^ollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OfvlB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Gensrators US EPA ID No. 

r^n \r^.\o\:^\<\^2\:i\-:}\'(\^ I.-11 y ) \ / \ 

Manifest • 

Document No. 
2, Page 1 of Information in the shaded areas 

is not required by Federal law 

3, Generator 's Name 

fi r-
? 2 (} I .i>j , r^ri f--;, T ;-! r.o y ,- ^̂  i ^^ — 

4. Generator 's Phone ( " j , ! "^, ) i . S ' ' ^ ^ - ' ' •< . ( . f ^ ( ' . 

N 4 \ •-'•• \ \ 0 C 
^ • D 

A. Slate Manitest Document Number 

'N 054753 
B. State Ger>«rator'3 ID 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transponer's ID 

-th'.|'^l.',|--l|2 D. Transporter's Phone C / " 7 - > k y ~^/ / 

7. Transponef 2 Company Name e. US EPA t o Number £. Statfi Transporter's i t) 

F. Transponer's Phone 

9. Designated Facij ity Name and Site Address 10, US EPA ID Number 

r:,-s^Vr c- I - r r ' .O -V . - - ^ t " i h |M |n | : ' )H K' 

G. Stale Facility's ID 

^ K l ' l - ^ - v i ^ 

H. Facility's Phone •• T" ^ 

11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol 

'• IMA s T t 0 A ' (̂  "T" <;c; L vi tr f\l t 

•-̂ I'̂ l'-̂  D I M :>Pl-pr- r- Dod \ 

JA %Tt: i"'A ':-^ ' V/.M i 2 . ( - . ^ 

r t. ,A r W SA -̂.K t •. I r.<-'.''^l I' i; D|M OMi^ |^ | r- bc<c\ 

J. Addi t ional Descr ipt ions for Materrais Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten tso f th i scons ignmen t are fully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from (he duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) of RCRA. I also certify (hat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and Ihavese lec ted themethodo f t reatment. storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. , 

Pr in ted/Typed Name 

^ i . RAC) 

Signature 
n .••• p . Month Day Year 

HO h |7 Xl'o 
CD 
O l 

cn 
CO 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name Signature Month Day Yoar 

18, Transporter 2 Acknowledgement o l Receipt o l Materials 

Pf in ted/Typed Name Signature Vonfn Oay Year 

I I M I 
19. Discrepancy Indicat ion Space 

20, Facility Owner or Operator Cert i l icai ion of receipt of hazardous matertals covered by this manilesi except as noted Item 19, 

Pr inted/Typed Name 

^4Z: i f i : ^ :^^ :^ 

Montfy Day Year 

UHWM 27LP2 EPA Form 8;0O-22A (R«y. 11-85) 

, - iV-f "^.•^-*• *v'r"^.^ .*,•''.»'.•» 7 *' 

T.S.D. DETACH AND RETAIN THISCOPY 

m^̂ kxt 



^^rt^i( 

0) 

c 
(0 

*̂  
.c 

'c 

CO 
CO 
CD 

• ~ ^ 

• T " 

; C 0 
"- k. 
: O 

• > ^ 

(Q 2_ 
i n 
1/3 

in 
I 

CO 

CN 

CO 

4) 
<n 
c 
o 
o. 
(0 

= o 

= c 

INDIANA DEPAfTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

,P.O. Box 7035 
-Indianapolis, IN 46207-.7035. 

P L E A S E P R I N T O R T Y P E (Form designed for use on eSte ( 1 2 - p i l c h ) typewriter') ' Form Apprmed. 0 M B No. 2050-0039 . Expires ^ - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gene ra to r ' s U S EPA ID No . ^ - i . ' 

4 I I D » 0 5 3 £ 2 0 9 4 
Mani fes t 

D o c u m e n t No. 

• 9 S 7 
3. Gerwrator's Name and Mailing Address 

4. I (Seneratof's Ptiorw ( • ^ I S 

5. "_ Transporter 1 Company Name 

B-3 B&IHT asafOBiXlQB 
2201 H. DOBS BUS. F.O. B€K 6096 

: ; FLXWr, Mil 485<»-6096 
>239-«fi0fi • 

6. . Use E i U ID Num 

/fiii.or-* 1 o r ̂  8 88 9-2 

7. T r a n s p o r t e r 2 C o m p a n y N a m e 

\-.'!;.'! 
8. Use EPA ID Number 

-i'f-:.'-; . C : hr;;:, , i - : ; : 0 

9. Designated Facility Name and Site Address " 

t j t i t j f m ^ m 46319 

10 . Use EPA ID N u m b e r - - - - • '- - -

:rJd:~. e?si-;qcT',q''iK art; bcri stssv/ rio 

I M-D-0 1-6 3 -6 -0 2 « S 
i ...... ,. , ••-. . . . . c;:_'l I'tiM 1L\^' lO r.^i^ij'^i • - 1 ;. 

1 1 . U S DOT D e s c r y U o n ( Inc lud ing Proper S h f f i i n g Name, Hazard Class, a n d ID Nur tbe r ) 
.,- .'. -.-.,• r. ..>.tai:o-iloi-p»iO'jic-ti!,; aex'jc liiieivi-i.-i^j ?.>\o'SA ;>'risr—7T 

• -:-•• • - : . • : . : • < . ••••- .-. •• •-.•- IrOXO'! " i ' l - O r i W - V V O 

UQOID^ Xm 1263 -' 3c-.-;E-Aa; 

E:30 Xi- .r^ l -OT 

e-9'jni!vO—YCi 

.Sfil 
?:;e~ !o "ir.b ofit loi • 

2. Page 1 Inlprmalipn in ttie shaded areas is 
" " * " " " • • — ' '-•• •federal law, but 

are required by 

.... . .malipn m tti „ , „ „ „ 
! !2 l , I * i?" i r *a by^ Federal law, but 
rtems p, F, H and 
State law. 

A. State Manifest Document Number 

INA snAimX 
9:.Sĵ .'-gtT?1g>°f?!r?.!P.-nml bsW-nsrir^ 
D.-'Transp 

E.-State Tre 

F; .Transt56rte»'s R*>?ne..f feM;j^MiJr^'ijr:-"-il • •M' i 

G;;̂ Stata f ^ W s JD : ' J t . Y J ^ ^ ] ^ ^ M ? ^ 2 ^ 

' 12 . C o n t a i n e r s 

No . '. TVpe 

/ 71>M 
•D33 r ,c-1 

J . Addit ional Descr ipt ions for Materials Listed Atx ive • ' • 

: - • ;•••• . , : . . • :•.: . ' • . t . ' ' " c - : r 

( 

13. 
ToUl 

; ̂ Quantity 

Bmuib ncbccV 
•is'q"\b"isc<i-if.di 

nOuGiv&Tld:^ : 

14. 
Un i t 

Wl/Vol. 

O. -V.' 

C;T 

:£UP I; 

^h.qo"iC 

-«J,.i;..^.r?CS' 

.-;i '^' '#-^-'-iv.-.••'••' ' . ' 

^ab SiiT^?c 

K. Handling Codes lor Wtastes Listed Above -

I ' - - ; 

15. Special Handl ing Instruct ions and Additional Information 

FLAUHULB LXQDID 

16. GENERATOR'S CERTIFICATION: I l i e reby d e c l a r e t h a t t h e c o n t e n t s o f l l i i s c o n s i g n m e n t a r e fu l l y a n d accu ra te l y d e s c r i b e d a b o v e by 
p rope r s t i i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r espec t s in p roper c o n d i t i o n for t r anspo r t by h ig l iway . 
a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . : . -

If I a m a l a rge q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m in p l a c e to reduce the v o l u m e a n d tox ic i t y o f w a s t e g e n e r a t e d t o the d e g r e e I have 
d e t e r m i n e d t o t>e e c o n o m i c a l l y p r a c t k a b l e a n d t h a t I h a v e s e l e c t e d t h e p rac t i cab le m e t h o d of t r ea tmen t , s to rage , o r d i s p o s a l cur ren t ly ava i lab le to m e 
w h k : h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e er rv i ronment ; OR, if I a m a s m a l l q u a n t i t y genera to r , I have m a d e a g o o d fa i th 
e f fo r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d se lec t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t Is ava i lab le to m e a n d tha t I c a n a f fo rd . 

Pr in ted /Typed Name 

17. T r a n s p o r ? " l A c J f n o w l ^ g ^ n e n f o f K e c e i p V o l MaferSfe 

Signature '^^\<^o Date 
Month I Day year 

nted/Typed Siame Date 

Dale 
Mcnl/i i Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certitication ol receipt o( tiazaidous materials cov^rfd bf ttiis manifest except as jfoted Item 19. 

Pripti Printed/Typed Name 

EPA rtirm 8700-22 (flev. 9-86) 
Previous edrtlons are obsolete. 
State Form 11865 — - , 

lie,- 1231k - I ' 0 3 
I - iJoy-S: -7 -SO 

DISTRIBUTION: 
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PAGE 3 ( l ight g reen ) TSD MAIL TO TSD STATE 
PAGE 4 ( l ight p i nk ) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Month Day Vea-

•'.-i 

4^ 
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PAGE a (wh i le ) TRANSPORTER 2 COPY 
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PLEASE PRINT OR TYPE (Form designed for use on elile (12-pitchl typewriter.) Form Approved. 0MB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^nerator's US EPA ID No. . •••>:• 

•̂  - I - D - 0 a 5 - 3 •2 - 2-S-^ 
3. Generator's Name and Mailing Address 

.' Manifest 
„ OqcLiment No. 
? A - f . )j. • 

a-B P a i n t C o r p o r a t i o n 
2201 N, D o r t FTighwuY 

4. G e n e r a t o r ' s P h o n e O n . 2 3 9 - 8 6 0 6 v f . " ^ ^ ^ ^ ' ^ ^ ' ^ ^ 
5. Transfxjrter 1 Company Name i 

..Drxjry -Bros.: ;, : r.. n 
6. Use EPA ID Number 

I .3M.ID.0.5.JS 9 .AS 8 3 . 2 
7. Transporter 2 Company Name 

9. ••'• Designated Facility Name and Site Address Tfr. 

8. Use EPA ID Number 

• K y i • - • • 

• 10. ;• Use ERA ID Number 

A{ceri.car^ C h e m i c a l S e r v i c e s . ,, . 

G r i f f i t h , IN 4^319 I.ND.O.I 5 3 6 0 2 6 5 
; L - M V y - _ i •.-

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
. :-. . - . (.^i iQ-l 'Gi QC.iOU'Or.ij J'.'^.-.GL: I.SJ;-.'V1-,V:W. -• • S.'^;'/Jt! ^ i i i : r -

-•• Was te P a i n t §oXY0'ni>°"?4.aiiHiable Liqiii 'd-.^; 

a-r.a-AS 210Dr:iN-0-YC 

-tm lo t'ri'j 3n! 1-cl (',v: 

i^.i i ..;; ' :! ^ ' l i ; ; ^ ^ 

2. Page 1 

°'' 1 
Information in the shaded areas is 
not reauired by Federal law, but 
5?nis p, F, H and I are required by 

A. State MapilesI Document t imbe r 

INA 'n i4n? i? : 
B.^tate_Gen»;atp(;s_|p V05 in rnG5- \ i ; r ' ^ ''"^•" r''"-

' ~<': \"'iqfj'rri.^)T.-:'^:^tr!<:."-.jMc*itr.^-ii;•)! / ; < ' t -

9;?.'^!?J^?ngP^g;?jqe'SeSf:d'j?^'fe,V.-,->-: 
D , T r a n s p g n s r s . F V i 9 n e . ^ ^ ^ A O O f ? i p H . 

E. State Transportef^s ID " r^^^^ i ^^^^ j ^^ M 
F. Transporter's Ptxxie^t^<'jiii:<V;tJ.;;WJil»;t ,:i.i j . ^ ^ •. 

::2i- S£^ 

12. Containers 

No. TVpe 

la D-M3 
!S? no 
c!;iir>k 

J. Additional Descriptions for Materials Listed Alxwe _ ^»r- - - . ; .:• •. •• . ~~ • . .. 

• .;.w.>-,j ?T£.Te^>i;*Ate^:; Y3 0:ia;;;.o?:s :;! SA^RA 030 

. I d ; 10 

13. 
Toul : . 

jQuanlityjfgf.. 

.^.'Tiuui r;3bocV 
•ol-qXbinccJiedi 

.0 6J"E;-;W fo Y; I 

.•;oi';>iv.>iJ;J; 

14. 
Unit 

WIA^OI. 

0-

riS^'V-Lii-JlriH-i-.. 
?Xl\AfesteNo: 
î''̂ i;a,*f!!?.'H7JJ! 

mm^ 
i.-?SXI§ft%1;>|^^ 

• - ' • ^ •h . - ' y^ j - : - . . - : : ^ ! . -- .-Ji- :- fT-; .-»^v.. • •• 

• iSO ' ^ r f t ^ j ; -

IC Handling Codes for Wastes Listed Above . 

:: i!-)T>!< vi(::;r/v;yU!o=i;^;;?i.^;/'ai.;o'. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are hilly and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditkin for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk;ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

20. Facility Owner or Operator. Certification o( receipt ol hazardous materials covered by this manliest except as noted Item 19. 

Printed/typed Name Signature 

. TO GENER/*OR ^ 

I Month Day Year 

EPA Form 8700-22 (Rev. g-86) DISTRIBUTION: PAGE 1 (while) TSD^fl^lL TO GENERATOR / i f / J f PAGE 5 (light blue) TSD COPY 
Previous editions are obsolete. / / ^ / ; 3 . , r ^ t X j ' i V/ PAGE 2 (goldenrodSfltNERATOR MAIL TO GENER/*OR ^ T E PAGE 6 (canary) GENERATOR COPY 
State Form 11065 ^ ^'^'^^ 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER 1 COPY 

_ 2 . o ' t ' ' ^ T ^ ^ ' ^ PA(li. 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 
/ • 
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Division of Land Pollution Control - Manifest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved 0 M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA 10 No. Manliest 

Documer\l No. 

3. Generator's Name 
iMll lDl<^|0m5l-^PK-l'^'l^kl^'lfe|?l? 

4 Generator's Phono ( ' ^ 1 ' ^ ) ' Z ' ^ ^ j - % (^ O ( ^ 

i i c n -^r<.^oG 

2. Pago 1 of 

i 

in lormal ion in the shaded areas 

is not required by Federal law 

A. Su te Manilesi Document Number 

'N 085559 
B. State Generator's ID 

5. Transporter 1 Company Name 6, US EPA ID Number C. State Transponer's ID 

7. Transporter 2 Company Name 
-Ml i .bD iJT ic -hkNkr /k 
8. US EPA ID Number 

D. Transponer's Phone O t i C ^ / / ^ J » v 
r- .^ M — ~ ~ . . . . ' . .r^ ^ '• -^ ~ ^ E. Stale Transponer's ID 

F. Transponars Phone 

9. Designated Facil ity Name and Site Address 10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone :.:.r- . 

11. US DOT Descr ipt ion ( Inc iudmg Proper Shippiryg Name, Hazard Class. ar\d tD Number) 

'' l O A ' i T u pf^^r^T^ ^ 6 ' t - \ ' t i - i 1 , FL.-\M,v\A,-5,ni 

: (?. / ' f ) (?S. ' / -:h^37o 
12. Containers 

Type 

J, Addi t ional Descr ipt ions lor Materials Listed Aoove 

• 13. 

Total 

Quantity 

!̂  IM \ / H \ 9 \ < 

14. 

Unit 

Wl/Vol 

Gr boot 

K. Handling Codes lor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ol this consignment are luily and accurately described above by proper shipping name and are 
c iassi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
governrnent regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a waste minimization cert i t ication under 
Section 3002(b) o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture ihreai to 
human health and the environment. 

Pr in ted/Typed Name 

K'. ^ /\ O t \ ' >< A n 

Signature 

VJ-U-
17. Transporter 1 Acknowledgement o l Receipt o l Materials 

Pr in ted/Typed Name 

_z v^>v^ 

Signature 

( Y <^>^'- z2k Z/L. 

Month Day Year CD 
00 
on 

Month Day Year ^ ^ 

ai!i 
18. Transporter 2 * t know leOgement of Rece j / f of Materials 

Pr in ied/Typed Name Signature 
Month Day Year 

I I I 
19 Discrepancy Indicat ion Space 

20 Facility Owner o ' Operator Cert i l icai ion at receipt o l hazardous mamnals covered by this manifest except as noted Hem 19 

Pnn ied /Typed Name , • [ y Sio/lal iKc 

- - ? v - v ^ ^ ^ ' ' > 

Month Day Year 

'/ iC.K k̂ d i )l 
EPA f o i m 8700-22A (Rev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 
VIA 

^ - / i ^ -

U^ 
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: INDIANA DEPARTMENT OF ENvfRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , .. . . _ 

.. i.^- rrr-A^ M -^r.'.»-. .̂  

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typerwriter.) Form Approved. 0MB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IM-I-D-OO 5 -3-2 -Q-9 9 -4 
3. Generator's Name and Mailing Address 

Manifest 
Document No. 

4 . Generator's Phone ( - 3 1 3 

B-3 P a i n t C o r p o r a t i o n 
, 2201 rJ. D o r f Highway 

MI •••'48506 ' 
5. Transporter 1 Company Name 6. Use EPA ID Numt>er 

7. Transporter 2 Company Name 

r-| o. u:>ts e r a lu i^umoer -.i -. 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address - ' ' - ' " ' 10 . Use EPA ID Number • . - - - . ^ - -

4-2.0 COLFAX Avt - 1/ AfM.f hS L/>^k r 
i ; ' , j . i i .^ j i : o ^ - J f, ;5i.r(< " ' -

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimbef) • 
• .-.-.. . i2\io-\ ' ,o' i 0!\:'Zi!,y.:ii :i'j:-:o'j t'j.ie':A—t.','o. ••- .. a.'Hoj^i .^;r;.~r—IT 

' Waste P a i n t Sol-vJ-'eritv^^^tla'feHable Lieaf<J'~^' 
• i ; OH . 1 2 6 3 .,v:.-..«^od oi-«aiM ^oieUi^-^O . •:;;..... . . . .^^^rr i i^ l-T;; 

^ . / .$ . 
""."' •' •,' - . sn i l 

r i v 3 i G ; T ; b ; i ' : u ^ / - i ; -lOT J'/.': 

Ĥ  =io;iJ-

2. Page 1 

of 1 

Infprmatipn m the shaded areas is 
not reaujred by Federal law, but 
a?ni3 a, F, H arid I are required by 

A. State Manliest Document Number 

INA ^ :oi308Q2 
>B-.Stete Geiiwat?<3jp < ^ , s c f ! y x i ' : i 0 ) i i ,;-:• -,^] 

vf i r l r . ' v'ft'".<'i.'r''.-t 1 ' ^ -^a •••a<rig.'̂ <i.l:':i"«.-; V.: i P, T ' 

<tsi^.'?-T^!;?P°lS^'°jg^-rtiyift)W risju'-
O.vTrs 

,Fi:Traiisporter;8 P h d r ^ - ^ y ; % . , & ^ i o j ^ ^ T u 3 f t ^ ^ ^ 

X f"Vi .^^^Jj^. 

12. Containers 

No. . Type 

D M 

. au-'a 

J. Additional Descriptions for Materials Usted Above : . 
; j r - ; ! i . . - .0^ ' r ' ^ . i £, '- ' ' ,-3i ' t ,t*{j£r; 'A' ' 

annjir; r.stoov 

:C'''-Ji 

r mo 

13. 
- T o t a l . 
iOuantity J B A . 

;.vlqNbi.c-odi!9di 

rioi-tfii've-.-ddfe t 

14. 
Unit 

WlA^ol. 

iBUfj !' 

3«t¥vasta N < 3 ^ ^ 

iob;5rrr,\::f3ri-

K. Handling Codes for Wastes Listed Abore - ; 

15. Special Handling Instructions arxi Additional Information 

PlairjT?abi:2 L i q u i d 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ...^^ 
• according to applicable international and national government regulations. , , 'r , . • ' 

tf I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OF^ if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinled/Typed Name Signature 

•M 

iMonth] Day i Vear 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

2/£kr 

S'lgnature 

18. Trar\sporter 2/cknowledgement ofXeceipt ol Materials 

Printed/Typed Name Signature ^ ^ 
z ^ .r^i-yi' 

oo 
O 

^a te I OO 

IMonth I Day i Year (—) 

• I • I • I ro 

Dale 
iMbnth i Day i Vear 

o _ 

<o .9 

19. Discrepancy IrxJication Space 

20. Facility Owner or Operator". Certitication o( receipt of hazardous materials covered by Jhis manifest except 

.Printed/Typed Name 

n 8'7db-/2 ( f ^ r 9 - 8 6 ) EPA Form 
Previous editions are obsolete. 
State Form 11865 

,ny 
<^ISTRfDUf l t )N: ' - 'PACSE 1 (whiteJ^TSD MAIL'TO GENERATOR 

71^/ ' '̂ ^ 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF S'lajE GENERATOR/TSD MAIL TO IDEM 

S^ PAGE 5 (ligrit b f u e ) V s 3 c o ? Y 
PAGE 6 (canary) G E N E R A T O R ' C Q P Y 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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PLEASE PRINT OR TYPE (Form designed b t use on eUle (12-pitch) typewriter^ ' Form Apprmed. 0MB No.'2050-0039. Expires 9-30-88 " 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

3. C^nerator's Name and Mailing Address 

4. Generator's Ptione ( 

5. Transporter 1 Company-Name. 

- j , ^ - ^ p r Z_/W.T M / C H ^ i ^ S O G 
6. Use EPA 10 Number 

7. Transporter 2 Company Name 
14 i>oS'-^ff^g^.' iz. 

8. Use EPA ID Number 

.C'.'i [•' 

10. Use EPA ID Number Designated Facility Name and Site Address " 

;qc:;j ori; Kn-; t - n r w :l0i 

11 . ' US DCrr Description (Including Proper Shipping Name, Hazard Class, and ID Number) . / . 

.-...•..,-. <2ixod ci.fss^-; ,^1 isdivi—-l-_i. / . . . .. . >.:;rJ QiriLU—IL 

•..rri-̂  ::: vr 

• -";efii l 

2. Page 1 

oO. 
Inlormatipn in the shaded area 
"o t required by Federal law, out 

ims P, F, H arid I are required by 
pot 
rten,.;_, , 
State law 

A. State Manifest Document Numtier 

INA ' 013Q8Q1 

C, State Transporter's tDyrS^i : : ; .^^^:^^^^ 

PsJrapspqrtBr'sffrTOj-^^^^ 

^;?.'^J?.-J'?™p??^!JP^;!4-.>'';rr^!.f3i^fl^^^ 

-Wg!^?^!^^- ^T!?!^y^^^!'^^MM'^''I 

'12. Containers 

No. ' Type' 

/.^)H 
i : i i , r - o : 

J./VdditionalDescriptJonsforMaterialsListedAbove I • . . . ; . : ' , -

•3:','\oiradivici'f 

\ 

- 13. 
; : Total .: 
;Quantity-JsiV 

•': ??U;';'.y.rc \ ! ; 

14. 
Unrt 

Wl/Vol. 

-Vv'fl 

-•ii.SiVtesteNo.i3iV, 

'^^l^^^^iS^'iC^'-^'•> 
- • • j S ^ i ^ ^ s & > ' -
.:i.W-,af'-''ii-'-'j5' 

-•iQ;'Br)jEi5f;i: 

K. hlanqJing Codes (or Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

. \ 
\ 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed atMve by 
- proper shipping name arvj are classified, packed, merited, and labeled, and are in all respects in proper condition for transport by highway 

according to applKable international and natranal government regulations. y x ' 

If I am a large quantity generator, I certify that I have a program In place lo reduce tfw volume and toxic i ty/ f / 'waste generated to the degree I have 
determined to t>e ecortomKally practicable and that I have selected the practicable method of treatment, s t q ^ e , or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small qj/antity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

Prinl jnted/Typed Name ' Signature 
lOd tfiat IS available to nie,'< 

Date 

T f̂̂  
17. Transporter 1 /Vcknowtedgement ol Receipt of Materials 

Printed/Typed Name 

5r/cJr, K: /^U'!'<: 
Signature 

18. Transporter 2 Acknowledgement ol Receipt of Materials 
M. -<?r-«y 

Date 
Morrlhi l iay i Year 

Printed/Typed Name Signature Date 
I Month I Day i Year 

CD 

GO 
C ' 
OO 
CD" 

19. Discrepancy Indication Space 

(0 
c 
o 

Z 

EPA Form 8700-22 (Rev. 9-86) 
Previous editkms are obsolete. 
Slate Form 11865 

20. Facility Owner or Operator. Certification ol receipt ol tiazardous materials coveredJay thyfrvinifest except as rK)ted IterylQ. 

DISTRIBUTION: 

K<^ 

PAGE 1 (white) f s O MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE "1 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

/ ^ - - ^ / X C ' Z T - i ^ / 3 " 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitcn) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires7 31 I 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Gonarator's US EPA ID No Manifest 

Document No. 

3. Generator's Name 

M i l i M 0 | ( ; | ^ | 3 | Z | 2 | O r < | ^ 4 - U | 0 | : ^ | S | 7 

4. Generator'. Phone l ] ! / ^ ) ; 2 ^ 9 - 5 S ( ^ 0 < g 

2. Page 1 ol 

1 
tnformal ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 085555 
B. Slato Generator's 10 

5, Transporter 1 Company Name 6. US EPA ID Numoer C. State Transporter's ID 

D. Transporter's Phone ' ^ t ^ ^ — C- / 2 . i 

E, State Transponer's ID 7. Transporter 2 Company Name a. US EPA ID Numoer 

M 11 I I I I I F. Transporter's Phone • 

9, Designated Facil ity Name and Site Address lO^US EPA ID NumOer 

AMt.R^CA^5 C\- ieM(CAC ScRv / l ceS i 
G, State Facility's ID ._. . • 

W If^lblOII |(?|3lfa|o|A|fe|^ 
H, Facility's Phone -.r,^ ^ , .~ ' ^ : \ - . : , ^ -i 

11. US DOT Descr ipt ion ( Inc lud ing Proper St i ipping Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

. 13. 

Total 
Quantity 

14. 

Unit 

Wt/Vol 

Waste No.'; 

' vJASTe ,̂ PAifviT soLv/efNi I . 
•J Kuc? DIM •-^i-^i^i^P 6- 'OCOI 

,^o .y<Z'^ ^ / ^ r / ^ ( c3 

I I 

I I M M 
J. Addi t ional Descr ipt ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional Informat ion 

LAH^AAi^ l .G : Ll«v^<l> ( 'Mi 0.v,v-:7^(t) 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree ) have determined to be 
economica l ly pracl icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat lo 
human heal th and the environment. 

Pr in ted/Typed Name 

O , H,viAis/\r $ K ^ v n 
Signature 

I---' :V^ : r.) 
Month Day Year 

o I:L|C 1^ 1̂ ; 17-
o 
CO 
cn 
cn 
cn 
cn 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature ,-• / Pr in ted/Typed Name 

AckTiOv 
r/̂ .. 

Month Day Year 

IS. Transporter 2 Ac)mowledgement of HeceTpt of Materials . ^ ̂  ^^H-
Pr inted/Typed Name Signature ./y y y Month Day Year 

M i l l 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator. Cert i l icai ion of receipt of t iazardous materials covered by this manifest except as noted Item 19. 

P; fnted/Typed Name 

/ • 

Signatyr^ > 

'.v-^>.^-v 

Month Day Ys^r 

: \ ' - l \'~V'' '\-' 
EPA Form fl70O-22A (flev 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY ^ l / ' i . J ^ >'-rr-^ r ' ^ ' ^ '•: 
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PLEASE PRINT OR TYPE ( F o r m d e s i g n e d fo r use o n e l i l e ( 1 2 - p i t c h ) typewriter.) ' - Fo rm Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . ., 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

3-3 Paint Corparatiati 
2201 N, 'Dar t Hwy./ F l i n t , MI. 4S506 

4. Generator's Phone { 3 1 3 ) 2 3 9 - 8 G 0 S - - • ' - • • 

Manifest 

5. .Transporter 1 Company Name 

' Drury.Bros. 
6 . U s e EPA ID N u m b e r 

M.I.D.0.5.6:9.8.8!9-2. 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 8. U s e EPA ID N u m b e r 

• ! 

9. Desiqnated Faci l l t^Namaand.Si le .^ddress 

^TEXican t^aGtnical Service 
420 Colfax Av'c. 
G r i f f i t h , IM 4531? 

10 . U s e EPA ID N u m b e r 

l l .M.D.q.l.S 3.S.0.2.C.5 

1 1 . u s D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID Numt i e r ) 

V4i5te Pain t Solvent/ Pli5n:r.::ibls Liquid 13̂ 1263"̂  
cQ^ 

2 . P a g e 1 

1 of 1 

I n f o r m a t i p n m t h e s l i a d e d a r e a s is 
n o t r e a u j f # d b v Fede ra l l aw , b u t 
I t e m s p , F, H a n d I a r e r e q u i r e d b y 
I fa te l aw . 

A. State Mani fest Document Number 

IMA-032G558 

,C._StetB .TraiTS(»rtef;? i p ^ : . j ^ y r - ^ ^ 

'Q^^r^!^^^»()eST7^^^Z85rJ^TT/-
E. Sta te Transpor ter 's ID.. - •.;.;..:JSr;'>u'^ *•'. '- ' • 

F. T ranspone r ' s Pt ione - • • ' . - . . ^ ; . 

G . S la te Faci l i ty 's I D : 

H. Faci l i ty 's Phone . ': , . i . 

12 . C o n t a i n e r s 

No . Type 

J . Add i t i ona l Desc r i p t i ons for Mater ia ls U s t e d Above .-.•.; .. :,, 

c - *--.^-... . ' - . 

D.M 

13. 
T o t a l 

Q u a n t i t y 

,'. i . 

n^-o 

1 4 . 
Un i t 

W t / V o l . 

. ^ - I. :, 
. W a s t e No. 

P003 

^^'[^^^^•^Si 

•:^i^^i0pr 

K. Handl ing C o d e s for Was tes U s t e d A i x j v e ; , •. ; .• • 

15. Spec ia l Hand l ing Ins t ruc t ions and Add i t iona l In fo rmaf ion 

Rest r ic ted W^ste f to t i f ics t ion (Attached) 
Ksnrllc a-3 PiasrabLa Liquid. •';'•, :••;'•;"•. ., 

• I . \ . : C . - •••:-. -i : 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o l t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y . . . , ; . . . . . . 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s i n p r o p e r c o n d i t i o n (or t r a n s p o r t b y h i g h w a y .,-: _ 
a c c o r d i n g t o a p p l i c a b l e I n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . , „ . , , . , , . - . _ . . . . . . . . . . . . . , ' . . . . -.-.. , . 

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m In p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d to t h e d e g r e e I h a v e 
d e t e r m i n e d to b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d of t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d fa i t h 
e l t o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t Is ava i l ab le t o m e a n d t h a t I c a n a f f o r d . 

P r i n t e d / T y p e d N a m e ' " 

linarat S. Rao :, 
S'lgnature 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t o l Mater ia ls 

\iS>.9^cuD 
Date 

I M o n t h I Day i Year 

^^^£rintea/iypeo Name , 

r 2 A 18. Transporter 6 Acfinowledgement of Receipt of Materials 

Signature 

-r 
' y ? ^ C 
' 7 

1M o n ( / ) | Day i Ye 

'r^.\l-)k' 

( .-.-S' 

Date 
\ M o n t h \ Day i Vear 

• P r i n t e d / T y p e d Name Signature • Date 
M o n t h I Day Year 

CD 
CO 
[NO 

CD 
cn 
cn 
0 0 

19. Discrepancy Indication Space 

rertilicalion ol j«!ceipt of hazardous materials covcf 

EPA Form 8700-2 
Previous editions are obsolete 
State Form 11065 (R/4-0Q) 

'as noted Item 19. 

j f f M ^ 

COPY 5. TSD COPY 0 0 1 0 2 3 ! 
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" ^ ; INDIANA DEPARTMENT OF ENV1RONMEMTAL MANAGEMENT , , . . : , , ; . ; . , - ' . . . f o V 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 ' 
/ _ Indianapolis, IN 46207-7035 . . . , _ . , „ . „ . „ . „ ._ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s E M ID No. Manifest 
Document No.. 

2. Page 1 

of / 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems 0, F. H and I are required by 

3, Generator's Nan»e and Mail ing Address P ^ - f 2 ' P A ) ^ i T " C O R f ^ * ' 

4. Generator's Phone ( O I ' 3 ) ^ ' J ^ ~ & f e o f e 

5. Transporter 1 Company Name ;- .. •-_ 

- .v i ' J.'il 'OC": 

6.. . Use EPA ID Number..;.,',-.. . :•... .., , , 

,7.- Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

y~2h C O C F A X AVE 

1 0 . Use EPA ID N u m b e r 

T^F-f=t-rH <Ni. ^ ^ ^ / ^ \f .t4b.o.i •63^ .0 .US\^(Cim: iU^ '¥S7O 

>>' 

' .J'.-.Cv 

•v^-rt:^; 

i;:-W 

CM 
C O 
0) CM 

is 

O CM 

O CM is Oeo 
• ; . , ^ ! 

— ID 

= o 
= c 

" & 
nj 0) 

Si 
(0,9 

. I 

i 

1 1 . U S D O T D e s c r i p t i o n ( Includtr tg Proper Shipping Name, Hazard Class, a n d ID N i m b e r ) 

r : . i . • • • * ; ? - : • ; : J ••• . ' 

— . . . . • • ~ H ^ y i ^ ^ \ ;G'.-;f:Gfri ;•: - . : ^ . ^ ^ • : . . 

A. State Manifest Document Numtier 

INA""02495.90 
.^_S,'aJe,P?ieratoi;f t !.D y^TSQffiQ:b.---ir4f:a .c 

^^^^J^^P?^*i5sne^--'l'X-ff^kr;i' 
D.-Transpgrtefs.Phgne 6 " f 7 ^ ^ ^ , ? < - ' 2 6 7 

E. State Transporter's ID . yj,;,:fai!.'-:^'St.+ 

F..Transporter'sPhor» i.v^J;;,-XY;'-?-7'.-?^ '.'-

G. State Facility's ID 
:-,,CAS2-:G0TB. 

H. Facility's Phone. 

12. C^ontainers 

No. 

c.?-! D.M 

L 

Type 

13. 
Tota l 

Quan t i t y 

/v7f55-

J.-Addit ipnal Descr ipt ions tor Mater ia ls Lfeted Above T - s ^ . r ; ? ; ; f t - i ^ r t « r i ^ £ t : 

14 . 
Uni t 

Wl/Vol. 
Waste No. 

#5if3yf'r>? 
.....y. *yy^ .- i lr ^ .. •> 

K. Handling Codes for Wastes Listed Above . - . ' „ - ; • . . 

" ( : S r > o i 5 5 § ; j ^ ' ^ T ; i i t 5 r w | ^ 

15. Special Handling Instructions and Additional Informatton . . y . ' . . . : .̂ • • , . . . • . . . i , . . . _ , . , . ; , - . 

'•T, 

16 GENERATOR'S C E R T i n C A T I O N : I h e r e b y d e c l a r e t h a i t h e c o n t e n t s o f th is c o i i s i g n m e n t a re fu l ly a n d a c c u r a t e l y desc r i t t ed above by - -••—.- -
- — ' p r o p e r s h i p p i n g i>ame a n d a r e c l a s s i f i e d , p a c k e d , m a r V e d , a n d l a l w l e d , a n d a r e in a l l r espec t s In p roper c o n d i t i o n for t r anspo r t by h ighway — 

a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d i i a t i o n a l g o v e r n m e n t regu la t i ons . • - j -^,- ; ~ „ , ^ , , y - .._ ..^.,,. •,.,<• ; r^ '^ , ' } -^ ' ; iy - ' • - • / - , c.^- 'r ">"-, - : i - / : ' 

K I a m a l a rge q u a n t i t y g e n e r a t o r , I ce r t i f y t h a t I h a v e a p r o g r a m In p l a c e t o r e d u c e Uie vo lume a n d tox i c i t y o f w a s t e g e n e r a t e d t o the d e g r e e I have 
' d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t r e a t m e n t , s to rage , o r d i s p o s a l cu r ren t l y ava i lab le to m e 

w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d the e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y genera to r , I have m a d e a g o o d fa i th 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d se lec t t h e b e s t w a s t e m a n a g e m e n t m e t h o d tha t is ava i lab le to m e a n d tha t I c a n a f f o rd . 

J c . -• • • • • 

Pr in ted /Typed Name 
3 : s V " : ^ A ^ - ~ ' - ~ - - : 

,1>. Transpor ter 1 / teknowtedgement of Receipt of Materials 

•V Pr inted A y p e d Name ' : . 

I. Transpor ter 2 A d m o w t e d g e m e n t of Rec»c 18. Transpor ter 2 

Pr in ted /Typed 

pt of Materials 

Date 

. . . . .gyy^ i^ 
- • • • ' • - D a t e 

;...^. I Mont/) I Day | Year 

19. D iscrepancy Ind icatkx i Space 
.:] 'i;',a?) -s: : .P\ : . r ; - i T ; i \ ; ; ^ M V - f 

CD 

CO 
cn 
CO 
CD 

20 Facility OvJner or Operator. Clertification ol receipt of tazardous materials covered ^y-t{i»5 manliest except as noted Item 19 

Pupted/Tvped Narno , •, ^ Signatui 

EPA Form 8700-22 (Rev. 9-86) 
Prevkiua editions are obsolete 

PAGE 5 (licjht blue) TSDCOFY 

Ptevkjua editions are obsolete. _ _ \ ^ , " ^ i '^' 
SUta Foim 1 1 0 6 5 ^ " ^ - Q J ^ > / V l - \ tri.-.» \ \ \ ^ \ 

DISTRIDUTION; PAGE 1 (wh i l e ) TSD MAIL TO GENERATOR . - - . . , PAGE 5 (licjht b lue) TSD C O f 
PAGE 2 (go lden rod ) GENERATOR MAIL TO GENERATOR STATE -^ • ' PAGE 6 (cana ry ) GEt4EnAT0n COPY • 

GE 3 ( l ight g reen) TSD MAIL TO TSD STATE " PAGE 7 (wh i le ) TnANSPOPTEn 1 COPY 
,GE 4 ( l ight p ink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 0 (wh i lu ) TnANSPOHTCn 2 COPY 

OOlBn,^' 
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PLEASE PRINT OR TYPE f F o r m d e s i g n e d for use o n eBte ( 1 2 - p i t c h ) typewriter.) ' ' ' Form Approved. O M B No . 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

t^ \ - i>0-0S3Z2a^^ 
••• • Manifest 
Document N o ^ 

3. Generator's Name and Mailing Address rt .~) 0 J ^ i f \ i " T C ^ d D Q> 

.4. Generator's Phone ( .^J3 
5. ~ Transporter 1 Company Name : 6. Use EPA ID Number 

'B•:^^!!?i5e|^e!^3Jp,yneamci^:.^ 
•.~tt\ii!i\.'r:Krvr^'.^'ri',rii^'-^fi^ 

7. Transporter 2 Company Name 
Hib-0'^^^M-^A^ 
8. Use EPA ID Number 

10. Use EPA ID Number G. State Facility's ID ' 9. Designated Facility Name and Site Address 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Haza rd Class, a r x i ID N u m b e r ) 

O^LS 

Intormatipn in the shaded areas is 
pot required by Federal law, out 
rtems u, F, H and I are required by 
state law. - ' 
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16. GENERATOR'S CERTinCATION: I hereby declare that tt ie contents of this consignment are fully and accurately descrit>ed above by — - — 

proper shipping name and are classified, paclted, marked, and labeled, and are in all respects In proper condition lor transport by highway 
according to appl'icable International and national government regulations.. "•C- I ' - I " M'J^:jr,JA.Hr'OT 
K 1 am a large quant i ty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 

'de te rmined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, K I am a small quantrty generator, I have made a good larth 
effort to minimize my waste generation and select ttie best waste management method that is available to me and that I can afford. 
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• - ' - i r ^ i / ^ ^^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 
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a::v'».Totar.;i.r^^ 
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• ^ q V b i s o d i ^ i 

3 b : ^ f i y y r J Q ^ ; 
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K. Handling Codes for Vfestes Usted A t x j y e s f J ^ . ' f l i i s ^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby dec lare t ha t the con ten t s of th is cons ignmen t a re ful ly a n d accura te ly desc r i bed above by -
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If I am a large quantrty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to be economically practicable and that I have selected the practicable method of t reatment storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 
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mŵ rm̂ m̂  

pLAMMA6t .e 

X Additiooal Desc3ip*iof>s tor Materials Listed AlXl^«V•*iii*<??!sS'W•:-Siii:«:*^.>ili2»-JO' 

12. Containers 

No. Type 

IRiH 

16.- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by V.- :n- ' ' i t f^ l j ; | j j : r i^ fg. t . 
-li—^ proper shipping name and are classified, packed, marked, and tabeled, and are in all respects in proper condrtkHi for transport by-highway ; j 7 i : ' . ; ; i . " ' ' . ' ^ ^ 

"S; If I am a.farge quanti ty 'generaior, I certify that I have.'a program in'plaee to reduce, Urie..volume and. toxicity of. waste generated to the degree I have 
j -^determined to be econom'ically practicable and that I have'selected the'pracOcatile' method b( treatment,' storage', or d isp6s^^ iTe i i t l y 'avat la t> le ' t6 me 
:*„.' whk:h minimizes the present and future threat to human health and t i n environment; OR, K,Tarn a small quantity g e n i r a t o M ' h a v e made a. good faKh 

' effort to minimize my waste genetatnn and select the best waste managwnent method that Is available to me and t l iat I ca'n afford; ;>>Vjil-v^^^rV<<^^'i^ 

15. Special Handling Instructiofis and Additiooal Informatioo .;-

13. 
Total . 

Quantity. 

7^ 

m̂  14 
Unit 

Wl/Vol. 

.'•'J 

G^ 

] « W^te I'^Jw., 

r. 

^ ^ ^ i : 

0M 
•--iiS."/-'.':.,-r-

i i¥'^:^v 

mm. 
V.'rrf:-.''.'>̂ ;.i'.-' 

••'•?ij; ' 'T-I 

'K#̂ '̂':: mm 

Sl^ ' -TJ -^^ r^ 

fcSJsi'i'?;-.'-

- - P r i n t e d / T v o e d N a m e ' f ••;^-'--r .>• ' , ' - !? ; •>'. S i g n a t u r e ' - ' . - '•f.?.\"^li-' '^.^'^'>!jc^^j^jy'.&^ff.-'^--''^ 

17; T r a n s p o r t e r l A d m o w t e d g e r r i O T t c i f R e c e ^ ^ 

Pr i iT ted/Typed Name / . " : 

:s\a'3E^/'''.'-3if1f"f;i^v!.ci;.l"teuij 

l aT i 

:9q'>"''-(0' • 1 sc wo.Ac vi i ;ici£l 

P r i n t e d / T y p e d 

S ignah j re 

j:si^i'!3i; 

!i3 i }n in i } ia "1(0 
'Signature •'--'; 
>3\ir\i,:./...y.ri'! 

- . ' Datei;i\''(V>t 

0^^\MiMiM 
W^^^tC^^Wi. 

1 9 . D i s c r e p a n c y I n d i c a t i o n S i i a c e ' < - ' ! _ t , ' yqOwr IC^-.T: L'f,:;. i o , i ^ - . ; ' j r . i L , o ; ! . " ' ) i ; f i . i : j ; . ' - . j i . ' : . j ,.-, i ; . ! . ; , . .,,;.-. 

.. &;i;:.'o,'Jsi sri; o;.C -.-'qoO Winn ._ic-:n':c'r.?-;: c; f --{CioO c.-iij. j : .5'v"ti''jp:,".'i.'Hfi.:':;'i,'"AT: 

. . '-,•'-••••: A T ? ' • • • - ' * - ' - ' : D a t a , ; * ' ' ^ - - - - . ' 
[-/r^;-}-;?-'.':--;-^!***)!/)! D a y i Year 

-h Lni''-iviV ;?•) ivit n;;i;: 
•:..M.7:.-p.ri'i;:ii?nli1; 

. ; '-t 

r^• f^ , . :_ \ \ . : , ;^ :^ :Xr , \ - ; . \dM\y.^^^:^ 
TUG' ^u,iAfl3.^p>.Vi3Wyy>V;i,'i 

c,; OcT ^̂ -.Ir:'c.;G)ri-i:> î>e i::.i«nrfi;^ 
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P.O. Box 7035 

. Ind ianapol is , IN46207:7035 ' ".- ' - '• _; " " • • ' '",' ' ' 

I itni'ilL'^.-T'-ry'-fj''^;'^ 

P L E A S E P R I N T O R T Y P E ' fForm ctesx^Ted tor use on ette ( 1 2 - p i l c h ) ' i y p a ' ^ A j ' * ' ' - -^>' ' ' f t im~Ajcpwcd. OMS'/^.1?dSO-ob'39. Expires 9-30-88 ' 

j ! ..i~:OAi!; 

m 

: ^ 0 ^ 

- . ^ O 

: Manifest U N I F O R M H A Z A R D O U S - l i G e n ^ a t o . . US E ^ I D N o ^ ^ ^ ^ ^ Docup ien tbo . 

WASTE MANIFEST / ^ / £>.O.0^3 ̂ ^.XQ'^ii- ^ . ^ .^.g 
3! (venerator's Name and Mailing Address D £> fl A I f A T ^ J ^ f ^ t 1 . : n . . fei 

•5 ' - - i ^ A) 

,.4.'-: Generator's Phone ( :P f>T , : J •.».') - J * 0 S . - i ' - X A < 0 ^ ~ ' " ' y - " ' - y i ' "'''̂  •ii^i-'rn' ;-i 1 i 

r.eC-iTlli.'VS (J 

. .;j^ be:;n:).'-i?'i.t(:. 

6 -£"ifriuri ;d.! 
:', 11-n< 

5.C;.^_nsp9rter,1 Compa.riy l tomej i j£pn, j ^ - ;3 .3 S1I1 l iO n ± ^ r . -6. f | ,Use ERA ID Number ^;TJf-^-..i r i ^ r s -1. 

v-MS,::-/s^i\^:r; Transporter 2 Company Name j-: ; ;r i* . !a., .>£.&. a - U s e ERA ID Number , ;v;-j'ivj:.-.,-;^;:-.,^. 

^.'Tiun;:g.l,h.'i4'-;e?Bj-r)..'fnciftH^ 

; Designated Facllrty Name and S|tte Address' ddress' ' i ' i i ? iO i '? i l - l ^ . "n0 . ;^ ' Us 
.••-̂ ><*-'*> »^VJij ' ' . , ' i i i '>-->.y>...- ' , 

Use E M ID Number ; 

^ S i t ^f?^^?ii??Mr:^?^?$ii?^ 
^-j i }e£\y_ripf 

i l l , ; u s DOT Descriptkin (Including Proper. S/ inpng Nvne, Hazard Oass^and ID N i n t b e r } ^ ^ ^ 

• ^ # * V v ^ * > ^ -

5^>>;«5?5/̂ ^ :̂jyf ̂ rtij.i :?s?;nat 

• • i : 

r^'.-.iYlfTC 2biupu):CTE-)iJj^.^ j j 

• (Yi.-''«o sbiLipi i) sf io!!.=D " . . £ ) • 

- " ' ' . ? r ' i ' r C O S ' e n ' ^ T = . T 

d. • . - ................ ( .0^ C^' i . ; ) i n o ; ; . i : ; ^ ; . , ' ; . -

' v v 9^) . b ^ ? j " e : Vov>'rDi ' f n ^ r : leH^o ob-rrr; ;;: ': .;:-:"-.n-j;;;?i r ^ j i f i 

2 . Page 1 . 

r a j ' 
nformattpn in t i ie shaded areas is 
not requue.rj by.Federal law, but 

s late law. ' 

riot requireq by Federal law, 
•• " "̂  " arid I are.required by 

A. State Manifest Document Number • 

nmsMSiMM - . ( ^ ) 

&g.a*sii'g-5pga'^'3irt^^)8»ma^;?^j^: 
M^^^?sim^:S.5n.(7'^Z:ie^'4!26 
E; stats Jrarisjxjfter'AlDJ 

y. 

^ 2 . Containers r 

No;A,r Type 

•'HAv'J-.itvc-ŵ  
K}f;H.9k: 

J-.--' 

e:Tt2'!C.'; 

I. Aoamonai Descriptions tor Materials Listed ADove ^'--...-'irvi';,;.-;!:--.-: ..-,•;•.:;,-, r,T:-.-»-..-;j;i7.i:,.i^;,;--i,-.'.-;:-r. 

'}^^fi^:;^-:r-^.;^^y-^'i'^-'^r:'-::-'l^^^^ 

15. Special Handling Instructions and Additional Information . 

•3!diJ0f 

•T-rai: 

i3-r-a;>5i 
^ ' j v : Total S.:ii>. 
\ . t t .0"?nWir i j9 f \ 

efTiuyi'fijibqbV 

jlDi-'staay/olqcYfi 
• .ncl'Biwa-i'ddE. e 

'. i 4 . - i : 
f Untt i i 
Wl/ \ fo l . 

T6u!^;l£ 

EKCJOV 

K. HaixJling Ckxtes for Wastes Listed Atxwe .•-y^i'i 'r'.L-^ 

; J : ^ K T . : W T M p j T A M ^ 5 V t i ; p j ^ ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descritied above by ~ -.-i - ^.. 
-•-'•proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condrtkin for transport by highway .. . . . . . -^ 

according to applKable International and national government regulations. . . . . -— - . . , , . . - . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to lie economk:ally practk:able and that I have selected the practicable method of t reatment storage, or disposal currently available to me 
whk:h minimizes the present and future threat to human hearth and the environment; OR, if I am a small quantrty generator, I have made a good laith 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 

Printed/Typed Name _ 4 0 » i Signature 

^s9f^^ Month 
Date 

17. Transporter 1 Acknowledgement of Receipt ot l^terials 

19. Discrepancy Indicalkm Space 

(v iAi t ; tJt 2^ )AL6; . ^ . . / /^#,;:''?' 0/095- -• 

20. Facility Owner or Operator CertificatiooDf-rBceipt of hazardous materials covered byithte'manilesi except as. noted Item 19. u. i-aciiity Owner or Operator L/ertiticatoo 

EPA Form 8700-22 (Rev. 9-86) -
Prevkxis edrtions are obsolete. 
State Form 11665 C ^ ,^ 1 ' S ^ ^ J ^ 

• O ' 
I f -

DISTRIBUTION: 

jvered by^th^ yanilest except ^ n o t e d Item 19. 

ro 
CD 
cn 
0 0 
CO 

! 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSDSTATE " ' ' 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDE 

5 - :i-C> '-l~£- / S o ^' / / 7 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 

D MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Iridianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile 4 12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generator's Name and Mailing Address 

B-B Paint Corporation 
220V K. Dorfc Bay. -

4. Generators Phone ( 3 7 j . ) 2 j > - B o Q o • 

-1 -I O -D VI -5 -.-̂  •7 -2 C. 0 -i | ^ ^ r ^ 3 
Manifest 

5. Transporter 1 Company Name 

. • Drury Brp3. 
6. Use EPA ID Number 

M I D f) 5 6 3 8 -5 8 9'2 

2. Page 1 

1 of 1 

Information in the shaded areas is 
not required by Federal law, but 
Items D, F, H and I are required by 
State law^ 

A. State Manifest Document Number 

INA 0 3 2 6 5 5 7 
^^ state Generator's ID^j^'/,>w.;^>j '•.-.iji'3 TO' 

G State, Transporter's ID, 

0 . T r a r i s p o r t e r ' s , P | i o n e , 5 T 7 _ 2 8 8 r ' 2 6 1 1 ,?.•: 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated FacilitvLName,and Site Address ' <̂- . ' -' 

/mericaii CnefPical 5 F « i / / C f 5 ' 
:;?'-:;.420 Colfax.Ave.--' ^r^o^ t-c :̂ ..-.vy-

. Gr i f f i th IN 46319 • ' 

10. Use EPA ID Number 

• • ' ^ • r ' - v ' i ' ' ' = -

I .N .D .» . J . e . 8 .60 .2^6 -5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a- Waste Paint Solv^i t iFlaBacble-Liquid OH1265" 
t v - c :r>;s^:5 

E. State Transporter'sjp/:;.,;;' j £ ; ;5 -x . ^ , i ' . 

F.iTransporter's,F7ione.y^,j-4:..y;l£J,'ji.d:.ii •,?>,•• 

G:state 

m̂: KFa'cilit 

.c219-924^370 . ? f e ^ ^ ; ^ : ^ i 
.12. Containers 

No. Type 

oO$ 

J. Additional Descriptions for Materials Listed Above 

D.M 

13. 
Total 

^;Ouanlity,-;i. • 

IS^^S 

14. 
Unrt 

Wt/Vol. 

G ; 

V>;?WastB No ,,-*; 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Re.stricted «sast.-?. l-iotiiicatinn (.'ifn-^chcri) 
Kinal<; n^ Fla'rtA-ablG Liqui.':! 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR. if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

19. Dibcrepancy indication Space 

20. Facility Owner or Operator. Certilicaiion ol receipt of tiazardous materials covered by this maniles; except as noied Item 19. 
Prinled/Typed N, 

\ ^ 'PA Form 8 7 0 b - i 2 
'•ious editions are obsolete 

=orm 11865 (R/4-88) 

Signature | . 

l I^lL'r^.K/j , . _ • v''r 
' V-:xo -\>"^ "" "^^ '>v^ 

"f\m(!6, 

COPY 5. TSD COPY ^ .-^0-.-N-Or-5-) ^ ^ ^ ^ 5 -
GK40' 
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INDIANA.DEPARTMENT'''^"^'"" r . . . . . . ^ , ^ . . ^ ._ • .- . j - . . . .. 
ORnC"tOF;SOub 
'f'iO. Box 7035 •:•> 

L ; Indlanaixilb; 1N^6207^7P35 
_ _ „ ' . ' : . ' • ' ' ' ; • ' • > . ' * V - ' ' ^ - ' ' ' ' j ' " *•-•.••• v.* ' , ' " ' - ! 

- • " ; ^ ^ * % v ; ' : V ' ^ P L E A S E P R I N T ' O R T Y P E 'r: : ; .C^' (Hr r i i designed lor use on eSle ( i 2 - p i t ^ V ^ i ^ ^ J ' l 9 - : ^ ? ^ F m - A f f i ! i j ^ : 
• - . ^ 1 ^ - M I I . : • • . . . . _ • . , . : , . . " — — ^ — 1 — T - ^ — -

____ _ -._...... -,.... ..^lt^^^^^^^^^0^-^^^^0^^^ 
MENTPF.ENV1Ro;NMEffTALMAtV«3EMEMT' '^ .V. i ; ;v^^ 
3 AND HAZARDOUS VWSTE MANAGEMENT • •'.:- . - ' - ' - t ^ - ^ - J ; , l "r .-'̂  ^^ - - • . . / r.-.r-. -r- -. -̂^̂^ 
^-^;-:--'i-ru^f-.y:V:-''^r^:'.'\r^ :̂.: :^ ^ ]•:: \ ' . t ^ ^ 
62aT-7casy:2,?j:2Z:^-^'^'<::i:i:^^ 

d.'cWBW^205d-0039. £.iids7:*3D^''!:, > 

•;>S?^ 

"^>; 

.-.;;..tr-'---. 

O to : '̂  

UNIFORM HAZARDOUS^ 
.^. WASTE MANIFEST i -

i£0; Mani fest- iO 1. G e n e r a t o r ' a U S E M l D N a l S O i r i i . ' f i n c 

<^OD£>o.'S3.2J2::o.if\o°:szito 

umiism^mim^M 
9..VDeslgnated Facility Na i rn and Site Address^'ii^H.'-'i^-, - Use E f * ID Nun ibe r . t i 5 ' . ^ ^ i t t < i ^ ^a ! ' 

«/41£A5Wta^g|«^'«fSJ33Sifi»f^^ 
' .11..US DOT Descriptidn / f r idUf t ig Aiy ier Shf ip i tg Nana,' Hazard .Class, a n d ID N i M n b e r l g ^ 

U12. Containers' 

' K ^ ^ p g p f ^ v r r ^ v 

d. J : - . - •:-;i-;v-~'---v';.'1- •-• ^",.:.. ( ( J ^ A A / J . I ; o i o l Oii iafvi " f vV . - - . - - : - -V : . : ; " . vc 

'.--•'' '••'•• ..'. t" . ' . •.;-V'.-/!'i."if'^0 'r'-'-cC'-j rf-'- j';';"t~-^'^"-'-;ii i '1 :^ ' o 'T ' I ; " ;" . ' / ;•''•:"' ^.i'^ci'"^ *"'* 

2. Page 1; InT 'prmatipn j n ,the^sh,aded ,area% ^ 

ems I 
i a t e l ;w? 

by Federal law, but 
.and I arejrsquired by 

A; State Manifest Dodjment Number •- '. ' ir ' : 4 ^ ' - : 

^^ •<^>^ ; : : ^ 

w^n 

b.'̂ s (bi 

^ j ^ : 

M:-; 

• J . - 1 

f13.ia 
tTotall 

Louanutyl 

ioi3";bE.cil8t,tr 

?UnH5. 
Wl/Mpl. 

icfJm: 

11 

15. Special Handling Instructions and Additional Information 

iA A M P ^ ^ A - i ^ \ h j - j f - < A6.1.O^ 

^ V^-3 '.:!'.; V ' : ; o3 N?;!;-' lvi:- c :=it.-k;-J T:.;- POTA? 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
—- proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway .-

according to applicable international and national government regulations. ...... 
••• ' , 'Ji ' •WD'-

: If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
""determined to be economically practicatile and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name' , '7 ' Z " . ^ '.. 

'^•A:-c) 

Signature Date 

"^^^g^"-"^^~i^) i^- r^ 

19. Discrepancy Irxjication Space 

3{2H<^ C^L| Nyvii 

i . ' ^ - : ; ' • : ; - ^ I •-- y : • ' • • • • < . 

20. Facllrty Owner or Operator CertiTxation of receipt of hazardous materials covered By this mihKest 

l'̂ :><iN-';'i-v/K-S'jfaf5; 

DISTRIBUTION: - PAGE 1 (white) TSD M A I L TO GENERATOfi -• ;", . . , . ^ . , . , . PAGE 5 \ . \ \ ^ b \ \ i ( f ! \ ^ i t r t < i p T ^ i 
PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE" ''•_-'- PAGE 6 (canary) GENERATOR COPY • 
PAGE 3( l ight g?eenTTSD M A I L TO TSD STATE "• ," . . . .<; •'" PAGE 7 (white^ TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAJL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

'Vi1'if^-'-'^'' '"°~'-'^^^-'' '^'^"'V'4;.>rlii.j ' '(.rl-^i'>'i ' ' ' ' '*'^'-' ' ' ' '- ••'•••••'• •'•'• ^-''r i-"Sk,J^-t.,.,i;. 

PLEASE PRINT OR TYPE (Form designed (or use on elite (12-pitch) typewriter.; Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

E T C Cabinet 
825 Logan S t . 

4. Generator's Phone ( G O S h j a n , J l i 4 6 5 2 6 

1. Generator's US EPA ID No. Manifest 
Document No. 

5. Transporter 1 Company Name 

%ntpo?^P6i.*i?e any Name 

6. UseEPA ID Number ^-^"^^^ 

' ^ ^ . 8. "MSe EPA ID Nulnber 

9. Designated Facility Name and Site Address 

Aisierican Chemical S e r v i c e 
420 S Colfax Avel 
G r i f f i t h , IK A6319 

10. Use EPA ID Number 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard CJass, and ID Numtxr) 

Waste Pa in t Ec l a t ed K a t c r i a l 
FLAMMABLE LIQUID, NA 1253 

J. Additional Descfiptioos lor Materials Usted Above 

2. Page 1 Inlormatipn in the shaded areas is 
pot required by Federal law, but 
rtems 0. F, H and I are required by 
State law. 

A. Stale Manifest Document Number 

JNA 0311891 
a state Generator's IP , s- f-^',.'-''-•-'-.'r 

C State Transporter's ID .,' 

D. Transporter's Ptione 
O O T i 

E. State Transporter M^r^sc-iyni 
F. Transporter's Phone ••/^•'^r?0-k:yz 
G. State 

m 
Facility;!, ID ^i^-^S!^Vi?i<^^^^^:^:l 
• _ - i » i ' • • l ' j L ' : - ^ . r i i ^ S ' ^ * ^ • :• ' 

KTaciNty s 
-;v'V?-V.V^ •-:<;:.^.i-

12. Containers 

No. Type 

r^'^ • 

15. Special Handling Instructions and Additional Information 

i S -

219'-92Arfi^7Q 
13 

Total 
Quantrty 

0 i 2 1 £ S -

14. 
Unrt 

Wt/Vol. 

J G -

•-^ -.:. I. . -
^.'^VTaste No. 

F nos 

iC Handling Codes for Wastes Listed AlDove 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can aflord. 

Printed/Typed Name 

17. TraWSirrer-1 ^5»Jie»5i?^g&5ea?ot'8eceipt ol Materials 

Signature 

y -

Printed/Typed Name 

JACK m^ct6V6"^rx 
18. Transporter Z Acknowledgemeni of Receipt oi Materials^ 

^ 

Date 
iMontni Day i Year 

Signature 

Printed/Typed Name 

Date 
I Month I Day i Year 

Signature Date 
I Monl^ I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cenilicaiion ol receist o' nazaroous materials covered by this manilesi except as noted Item 19 
Primed/Typed Name 

/3/•.. / ;-• ' 
Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-8B) 

Month Day Year 

\f -^XMYS 

> 
o 
0 0 
H-^ 
h-^ 
CO 
CD 

C o ^ 
COPY 5. TSD COPY 

'i^i 

auav̂ -:-
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Erpires 9-30 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

• Staali Cenera tor 
3. Generator's Name and Mailing Address 

. T. C. Cabinet 
25 Logan S t . 

4. Generator s Phone ( G O S b B P ^ T S 4 6 5 2 6 

Manifest 
Document No. 

•nnrm? 

219-533-4113 
Transporter 1 Company Name 

Mr. Franks 
7. Transporter 2 Company Name 

Use EPA ID Number 

•Tld-OfiQSOfrUin-
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anjerican Chenica l Se rv ice 
420 S Col fas Ave 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

l i ^ 
016360265. 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Pa in t Re la ted Ma te r i a l 
-yLAHIiABLS LIQUID. ITA 1263 

2. Page 1 

°' 1 

Informatipn in the shaded areas 
not required by Federal law, I 
U?"?' , " ^' " and 1 are required 
State law. 

A. State Manifest Document NumlDer 

INA 0311892 
B. State Generator's ID 

C. State Transporter's ID ..:• 

D J r a n s p o r t e ^ . s B ^ ^ ^ ^ - ^ ^ ^ 

E. State Transporter's ID 
mt 

F. Transporter's Phone 

e s t a t e Facility's ID ..--: 

91808900Q2 
H Facility's Phone 

12. Containers 

No. Type 

^%3-

J. Additional Descriptions for Materials Listed Above 

-DTI 

219-924-4370 
13. 

Total 
Ouantity 

coiog 

14 
Unrt 

Wt/Vol. 

1. 
- Waste No. 

-F-W. 

K. Handling Codes for Wastes Listed Atiove 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condrtion for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 h; 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo i 
which minimizes the present and future threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good t i 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can aflord. 

Printed/Typed Name 

Hark UnEmiccegflk 
ansporter 1 AcKnowleagement of Rec 

Signature .-
'). 

- • ' ^ . 7 
17. Transportei eceipt of Materials . y 

Date 
Monlhx Day i Ve 

/ 
Printed/Typed Name 

lorler 2 Acknowledgement of Receipt of Materials ^ 18. Transporter 2 Acknowledgement 

Date 
I Month I Day i Yr. 

Printed/Typed Name Signature Date 
I Month I Day i Yc 

19. Discrepancy Indication Space 

L 

20 Facilily Owner or Operator: Certification ol receipt of hazardous materials covered by this monifpst except as noted Item 19, 

Print,1d//Tvped Name '^Z ' ~ 7 ) TsSnaVire 7 7 \ / \ ~ f! 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11065 (R/4-Q8) •> ' ^ • ^ v f o - ^ a . 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMEhff 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRI^^• OR TYPE (Form designed tor use on e//(e (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

• S n a i l GcBerator 
Manifest 

Document No. 

•oeoc3 3. Generator's Name and Mailing Address 

B. T. C. Cabine t 
825 Logan ST. 

4. Generator's Phone ( ) 

Goshen, IN 46526 
219-533-4113 

5. Transporter 1 Company Name 

Mr. FrankH 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Se rv i ce 
420 S Colfaz Ave 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

IND. 01-636Q2-65 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Haste P a i n t Re la ted M a t e r i a l 

FlaiTmablo L iqu id HA 1263 

2. Page 1 

Of 2 . 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
Items D, F, hi and I are required by 
State law. 

A. State Manifest Document Number 

INA 0311893 
B. state Generator's ID ..j 

C State Transporter's ID. 
fl07^ 

D,.Transporter:^jhgrT^,.t^^ 

E, State Transporter's \ D - } 0 < b 1 i ^ < 3 f C G 
rT77 P.v' 

F. Transporter's Phone 

G. State Facility's ID -.•.;. 

9iflnRqnfto? 
H. Facility's Phone 

12. Containers 

No. Type 

21Q-Q?.4-4t7n 

ML 

J. Additional Descriptions for Materials Listed AtXJve. •.. \ . . , .... • • • • ' • / . .:• 

j m 

13. 
Total 

Ouan t i t y 

•of̂ if̂ '̂ -

14. 
Unit 

Wt/Vol. 

1. 
..Waste No. 

y nn5 

K. Handling Codes for Wastes Listed Above 

15..Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economical ly practicable and that 1 have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generaior, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinled/Typed Name 

17. tl^rfeer^JtfMiUUfeWieS^fei 

Signature . 
y. 

leceipt of Materials 

Date 
» iMon lh i Day | Year 

Prinlea/Tyosd Name W N : 

H-OCS B vis. 
Signature' 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 
iWontfii Day i Vear 

Printecj/Typed Name Signature Date 
Month t Day | Vear 

> 
CD 
CO 
!->• 

C » 
CD 
CO 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilicaiion of receipt of ha;ardous materials covcrec)^by this manifest except as noted Item 19. 

d/Tynod Nj iyc I Sign^ufe 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-a8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HA2ARIX3US WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-703S 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Adi Mress 

1. Generator's US EPA ID No. 

S m a l l - c-fiTwrator 
Manifest 

^Docume n i l 

0 <)<)<) 
No. 

•3 

B.T.C. Cabinet 
825 Logan St . 

Generator's Phone ( ^ ^ 
5. Transporter 1 Company Name 

Goflhsn^ IK 46526 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Ateriean Ch1nrf.col Service 

G r i f a ^ » IN 46319 - ^ 

a. Use EPA ID Number 

10. Use EPA ID Number 

1 1 . USDOTDesi 

J » / ^ * . . . ; - : : . - . .. 

!S<trl5lon (Including Proper Shipping Name, 

.016360265 

Hazartf C/ass, and ID Number)- "• 

'-•'•: '• '••• ^ ; y ^ ' : - ' ^ ' } ' ' ' i ' ^ < - 3 M d RfAjoOv/rWCl,::-;;.:-.^,;.:. ; ; ! \ l i ;i-:sT-.OT. 

: ^Bste'Bs^'^&islsted•• Materialv• - • o"'-̂ ^̂ ^̂ -̂-â hocî l 
FlsBBBiilie. Hqatd HA 1263 - ( p o o S ) V ' r ' : 

J. Additional (Deschptbns for Materials Listed Atiove 

2. Page 1 

o f l 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items a, F, H and 1 are required by 
Slate laW. 

A. State Marjilest Document Number 

INA 0364500 
a State GerJerator's IDv»r^•'a;••:i,••^i! Vr r - t ' f .v -.Vr-

',\y.::.'J:-,;^'?!^^.if^ti'/^'.'^fi^^n^,^':'..-.^'i-^ 

CL^Stata^Transportefs ID,,. 0 Q 7 9 - ; 

PJca^p°t!«'l».f.'i!y?(»-7aH?700: 
E..State.,Transpc)rter's|D.;_;^j'J',r5^intjy,;V.''i 

F.-TransportetfsPh(TO^v^;jC.5fc;^ 

estate Facilit/s ID '•^•xi-^>i,i_i'iy4--J^:'i.^^i,-

v^'.OTnDnQnnnS. •^•i-^i^^i^^^^-^t^^-^^^''-

12. Containers 

No. Type 

003 m 

13. 
- To ta l -:•:•:-
• Quantity -js .< 

n-iifiv^^rvu'V 

:;:;\00165.H 

14. 
Unit 

Wt/Vol. 

i^^A-.l^S^i^'f'^ 

-iS;;i i«y:^:' i ' ; '^ 

K. Handling Codes for Wastes Listed Above 

15. Special HandlingJnstructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping'name and are classified, packed, marked, and labeled, and are In all respects in proper condition (or transport by highway 
according to applicable international and national government regulations. 

If I am a large f iuantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which m in im i ze the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to min imee my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed .Name 

^r!/,:ic 
Signature Date 

Month 1 Day i Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

m^Q ŝffh 
Printed/Typed Name Signature Dale 

I Month I Da^ i Vear 

19. Discrepancy Indication Space 

o 
CA^ 

CD 

cn 
o 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covere*by this/nam 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

ility Owner or Operator: Certification ot recai as noted Item 19. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ( j " . ' - . - ^ ' ; ; ' ^2 )'' vS^ 'YJ ' ' L 'V - . - V.; ' 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT • _ ' . 
P.O. Box 7035 - , •• 
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3. Generator's Name and Mailing Address . .c . j . , i .~ . . i c..... f . i - ' 

• . ^ . ~ r ? ? ^ ^ » ' ' ^ ' ? . ' * — — j ' ^ '2^ 1>'W ofivv isnotjanctfJaine'riJ toVadmun .0.1 
•14.-1 Gewrati^s.Phone (";,-Sl£'!•.•.) - : . ' ! ' .48Xc-)5X£6-;no. ' ' ' ^ ' i f-n* '\o S'--.-i.-n!i,n Q.l A^B .<• U bnp" 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. t-.-.::;;^n 

I - L D O O - S E l l l - M 
o. j : Manifest s. 
Document No. 

^K2.TrB_nsROrt^rj1,Com[Mny|| lame^j)-U.- l i !r io3,eri ; r,C, n o i i s r 

BTg ItbiJricJjtt 'kbtbt^'SarTl^^ \iiU:>^ 
a . Use EPA ID Number. . 7,,. Transporter 2 Company Name ^ . ^ , . : . . . . . : , . . : - ^ - . ^ ._ -^? . , 

' - " ^ " - ' - ' * ^ ' ' * " • * ^ ' ' ' • ' " " " ' ^ ' - ' - ' " ' " " " ' " ' ^ " ' • ' ' ' . ' • ' ^ - . - . - ^ - • - - . . . . - . . . . . -

. 1 1 . ' U S D O T Desc r i pUon f f r i c i JdJ r i g 'PTCpar S h i p p i n g N a m e : Hazard Ctass, a n d I D N i m b e r V f ^ i ^ 

^^.^^vj^=!i?^^;(^^JOylto^.Bnl.lx^j^o^)esxoatei^^^-^r.J>'.^.-:^^ 

fc 1-12. 

b . ' i i ; ^ - i • ' ^ * i i . ' ^ -^ ' ' ; ' r .N iK 'X ; : - i ^ ; i ' . r . f . : - j ; - • ' ^ 3|"':- ' '•:^-v3t£§Sv^^'^;:'f^.i l 
^^":^.siyeG9f5\WJjnij."p!f):.io^^^^^ 
•^" n^- ' ^>S1U3B3M.Jo ' fe i l ] ! J>r ; || g i t 

:;. (vino e-biLtpi!) eisriJ:.= • '̂:'-"-" 
;('/lno abiuplii 2fioliEb'= (5." ' . 
• .- f.Rd'OOO^S) BH'DT = T • 

• '• r -

O'.v Git .b-o-ru a.i 'V'B'I-.T:-: ' - , t^^-i ~>,Tt *" * ' 

•;• J • 

2 . P a g e 1 . 

l - o . ^ ? 

Information in the shaded .areas is 
not reouired by Federal law, but 
hams D, F, H aiW I ara required by 
State law. • - ' 

A. State I»»ani1est Document Number - • " - : - >- / 

E d m ' i " 2."ifi^i;i ' i2t>a"'i jtr;3 (£) 
v i e < n P n ^ i R 7 7 a n 3 i M 

^SJss^^vss^^^if iAQO'msim^ 
^^!Se^tamtm^S9.^^99aWSl^ 
Er State Jrarsixirtei 's 

,-̂  •BPSta^ 

Containers 
S ^ l S s ^ l : ' l * f . 
•:. Na^i- ; Typo 

0B9.no t 

sdfjislcl 

J. Additional Descriptions for Materials Listed Atxjve ; l : : . - . , : . - • ̂  •.'.'••,VJ."~-;7.~.^:; ,---•-.•"••;"•/'-.--v;-"--..' 

V r ^̂  - H ' ^ : : ^ r ' : ^ -^ • - \ / : : \ ? ' i ' ' y ' fM 3 T W " 2 y ^ i ^ A ! a i ^ l ' Y a 0 3 f i l U O 3 H e r B A B f l A G B g A V 

:,'̂ .-=. 

: r - ^ C 

I ^ T o t a l i ^ J , 
• , • f , ; •a(> lan l i ty3^9^ 

eoiuTbjfiobooVi -wo?. 

toi l ' 
: ^T ; ' 

sdipe 3b'9!Esy<-\0,.vti 
;t.rriof noiisKr-aS'dds;s 

,t-£-:.-l Jaur-' 

14.2 
•^UnHi 

wi/ypi. 
:^y2?*^i 

Biiqoi! 

lO tc IC 

• j ' l ' 

'rici'i 

W 

' ^ 

K. Hand l ing C o d e s to r Vfestes L is ted A b o v e i»>?--:-. . i 'J". 

a.3HT.vii MprrAMfro3vii3i^iw6:jio^ 3H 

15. Special Handling Instructkins and Additional Information 

I T I i i i ' . j E l i V f c T ^ i T l u n ^ ' I C ^ ^ 

J bn6&e£'^c;;;;.i\irnuil~Sii0!iQ%-l} 1̂ ^ 
-^:->r'-. r. '^t ; ,^ '^.Vrlry,', .,^' , - ^ - . ' ^ ^ . j ^ ' ' . ; '>^«:^.^4^Q. ' / ^ . J \ . 

. 1 • ; - . . . v . ' . , ; : - : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described at>ove by 
proper shippir>g name and are classified, packed, marked, and lat>eled, and are in all respects in proper cor>dition for transport by higtiway.... — 
according to applKable international and national government regulations. .: . . . . i, . -;-, < i - . - . , . - . ; : . r:----• • , ? i . ' ' ; , f -p - v ' ' ' . ~ ' ' i " i ' " ' ^ ' 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined tc be economically practk:able and that I have selected the practicable method of treatment, storage, or disposal cunently available to me 
which minimizes the present and future threat to human health and the environment; OR, i(,l am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the Iwst waste management method thatds-available to me and that I can aflord. 

'WT^^T'm^^aW/i^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name^ . C r~^— / 

' - Date 
i M o n t t i Day-

Date 
I Month I Day i Year 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature 
iMcn th i 

Date 
Day year 

19. Discrepancy Indication Space ; •' ' " - ' 

::sO\ 
. . ' I -

2 0 . Fac i l i t y -Owner or O p e r a t o r l > r t i f c a t i o n o l rece ip t of hazan jous mater ia ls c o v e r y i t y th j s 'man i les t except as noted- l le i f i 1 9 . / ' 

P r i r ) t e d / T y p e d Name / 
' / y y j p y r ^ i ^ p 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 
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Division of Land Pollution Control - Manliest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor's US EPA ID No. 

3. Generator's Name 

I iL p |0 P ^ |g p. p. |1 P |1 
Document No, 

2. Page 1 ot 

Bader F i n i s h i n g 
457 N Racino Chicago I I 60622 

4. Generator's P h o n e , 2 j ^ g '421 3126 

5. Transponer 1 Company Name 6, US EPA ID Number. 

H Roskln Motor SerTice —'•—ITjLb JQk b l6 l9b I? ' ! b 
" Ti 'ansporte 'T^Company Name 8. US EPA f u Numoer. 

9. Designated Facil ity Name and Site Address 
I I M I r I I I I I 

10. u s EPA ID Numoer 

American Chemical S e r r i o e 
G r i f f 1 t h I n 46319 

Il^bl0lll6|5l6tal5l6la 
11. US DOT Descr ipt ion ( Inc ludfng Proper Shippirjg Name, Hazard Ctass. and ID Number) 

T r l o h l o r 0 R M-A UN 1710 

12. Containers 

Type 

J, Addi t ional Descr ipt ions lor Materials Lisied Above 

da 

In lormat ion m the shaded areas 

is not required by Federal law 

A, State Manitest Document Number 

'N 089299 
B. State Generator's tD 

0316000429 
C. State t ransponer 's ID 

D. Transporter's Phone 
i4cg-

E. State t ransporter 's ID ,376 9343 
F. Transporter's Phone 

G. State Facility's ID • .<-• r i ' i i a i t . . -

»180890002^^:--^n 
H. Facility's Phone . r. i ;.;, ; . ^ 

7fiR^54Q6 '•-̂ •̂ ^̂  
13. 

Total 
Quantity 

200 G a l . 

M M 

I M i l 

. 1 * . 
Unit ' 

Wt/Vol 

>-:.v;i-.;v;: 
•Waste No. 

7001 

K, Handling Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R S C E R T I F i C A T f O N : l hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty lo make a waste minimizat ion certif ication under 
• Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and io;ticity of waste generated to the degree 1 have determined to be 

economica l ly pract icable and i have selected the method o( treatment, storage, ord isposalcurrent ly available tome which minimizes thepresent and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

T^ / : • / ' J -Sc . ^ - ' / i . ^ / 

Signature 

17, Transporter 1 Acknowledgement of Receipt of Materials ^J 
Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

I I. I, L \i 

Month Day Year 

M i l l 
Month Day Year 

11 I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator. Cert idcai ion of receipt o l na^afdous materials covered by U»1s manifest except as nojpd Mam 19 

/ i ^ r in ied/Typed Name 

^ • ^ / r ^ y ' 

EPA Form 870O-22A |Re». 11-851 

^ [ ^1 T.S.D. DETACH AND RETAIN THISCOPY 

^^.^^7r:'<v^.-;^^^v.,,..^/ y V | /R l / t7 
Month Day Year 

O 
CO 
CO 
K) 
CD 
CO 

UHWM 2/LP2 

01382/ 
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Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires'7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I |LiD|0 |0 |5 |2 | l | l |1|5|1 

Manifest 

Document No. 
2, Page 1 of Information m the shaded areas 

is not required by Federal law 

3, Generator's Name 

Bader F i n i s h i n g 
457 N Haclne Chicago I I 60622 

4. Generators Phone ( 3 1 2 ) 4 2 1 3 1 2 6 

A. Slate Manliest Document Numoer 

•N 089290 
S, State Generator's 10 ^ 

6. US EPA ID Number 5. Transporter 1 Company Name -

H Rosklri Motor SerTice p[ jL p p |4|5|6 |9 |5|7 |115 
e s t a t e Transporter's ID ^ 4 J \ A ' • -

D. Transporter's P ^ ^ o h o ^ ' y C C i V ^ ^ y 

E. State Transporter's ID .•• •••.•• • -'•; • • • • 7. Transporter 2 Company Name 8. US EPA ID Numoer 

"FrTran8porteP»ThonF^"I7vn 

9. Designated Facil ity Name and Site Address 10. US EPA ID Number 

^ e r l o a n Chemical SerTice 
G r i f f i t h l a 46319 |I ^ |D|0|l |g igiS |0 jS |6|2 

3. stale Facility's 10 

9180890002 
H. Faci l i ty ' ! Phone , , ; ; ; - . , A " f ̂  ^•"•^'•. 

768 S400 \:/^;,9--^^B-'j:] 
11. u s DOT Descr ipt ion ( Inc lud ing Proper St i ipping Name. Hazard Class, and ID Number) 12. Containers . 

Type 

. 1 3 . . . 

Total 

Ouantity 
Unit 

Wt/Vol 

•Waste No. 

T r l o h l o r o e t h y l e n e ORM-A 1710 f D,U i2 0 0 Oal peoi 

I I I I 1 1 

J, Addi t ional Descr ipt ions for Materials Listed Above K, Handling Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R S CERTIF ICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and i have selected the method of treatment, s torage.ord isposalcurrent iy available to me which minimizes the present and future threat to 
human health and the environment. 2 

CD 
OO 
CO 
r\D 
CO 
o 

Printed/Typed Name Signature Month Oay Year 

17, Transporter l Acknowledgement ot Receipt of Materials 

Pr inted/Typed Name Si'gnature Moryth Day Year 

18. ^ ranspo / te r 2 Acknowledgement o ' Receipt of Materials 

Pr in ted/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator- Cer i i f icai ion of receipi of hazardous materials covered by f t i i s manitest except as noted Iten^iS 

S ignatuyr y / J Wln ied /Typed Name ^ . 
/ J Month Day Ygai 

EPA Forma;0O-22A (Re. 11.85) 

V- / 5 T T - ^ 3 ''/•''//.•J 
UHWM 2/1.P2 

T.S.D. DETACH AND RETAIN THIS COPY 
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Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

"Form Approved OMB No. 2000 0404 Expires 7 31 1 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

I L I ) 0 0 5 2 1 1 1 3 1 
I r i I I I I r i I I 

Document No, 

I I I I 

2. Page l of Information in the shaded areas 

is not required by Federal law 

3. Generators Name 

Bader F i n i s h i n g 
457 N Racine Chicago I I 60622 

A, Slato Manifest Document Number 

'N 089285 
4. Generator's Pho ne(3l2 1,421 2136 

B. State Generator's ID 

C. Slate Transporter's 10 l ^ O O 5, Transporter 1 Company Name ^ 

B Roskln 
6. US EPA ID Number 

I|L)D|0|4|5|6|9|5|7iI |5 D, Transporter's Phon 261 7236 7. Transporter 2 Company Name 8, US EPA ID Number E. State Transporter's ID -*• 

F. Transporter's Phone 

9, Designated Fa i ih ty Name and Site Address 

American Chemical SerTice 
G r i f f i t h I n 46319 

10. US EPA ID Number G. State Facility's ID . ' - ;,-.;. 

z 9180890002 •/, 
H. Facility's Phone 

I I iNIDlOl l l 6 | 3 l6 IOI5 l6 l2 : g l 2 768 3400 
11. u s DOT Descr ipt ion ( inc lud ing Proper Sti ipping Name. Hazard Class, and ID Number) 12. Containers 

Typo 

. 13. 
Total 

Quantity 

14. 

Unit 

Wt/Vol 

•:•. '• I ~- -^ ' 
Waste No. 

T r l c h l o r 0 fl M-A \m 1710 dm fop g a l yooi 

I I I I 

J. Addi t ional Descr ipt ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16, G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quan l i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Section 3002(b) of RCRA. I also certify that f have a program in place to reduce the volume and toxicity of waste generated to the degree t have determined to oe 
economical ly pract icable and I have selected the method of treatment, storage, ord isposatcurrent ly available tome which minimizes thepresent and future threat to 
human health and the envi ronment . - / 

Pr inted/Typed Name Signature ,' / 

- 7 ^ 

Month Day Year 

• - • [ ? 1; !.• 1/ 
O 
00 
CO 
ro 
00 
cn 

17. "Cransporter 1 Acknowledgement of Receipt of Materials 

-+-/Pr in ted /Typed Name 

/ / / / . / ' r •-..• 

Signature 

• y • 

Month Day Year 

TM- I. / 
i8,-'Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I I I I 
19 Discrepancy Indicat ion Space 

Facility Owner or Operator ' Cert i f icat ion ol receipt ot hazardous materials covered b / t h t s manifest except as^n^ed y e m )9 

Pr in ted/Typed Name 

y / ^ p / , ^ 
Month Day Year 

/:l7lil9.kl> 
EPA Form a700-22A (Rtiv. 11 .&5) 
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UNIFORM HAZARDOUS 
: WASTE MANIFEST 

1. Gerterator's u s EPA ID No. ... n i;i) r; 

I.L.D.0.0.8.E.1.1.1.8.1 
. . ; Manifest : 
DocuinenI No. 

3. Generator's Name and Mailing Address . .: .-.• ..^.^;.. ^ . r . «,. / e •'-

Bad«r T i n l s b i s e f 457 K Raoin« Chioago I I 6 0 6 » ' 
"' '' ."̂ w 3fii^^i?;»V«W''w\vy;>3'ioq2nGit !3iit 9iiJ to ledrriur. .0.1 

An 
'^•-'••••••' ' •" ' • " " " " • « » ' ^ ^ ^ © i ^ - « r i * « t ' " ^ 
Generator's.Phone (^?.??***,;v.) r > n ^ * ? i - ! ( r * . « l S 7 • h 

.5:STransRortw_.l Company Name; ; ; }F .un i )nO^ 9d) f lC noiIErr 

dinttD HDBO skla Jioit 9r V Serriiotj YfiipBl 
7.-Transpor ter 2 Company Name .' 

tr,: fl=l9:e^'n| jJ^iWpObi' fe£"9t3BW riSso •lot'fAktMjiUi 

6. - , Use EPA ID Numl>er,,^ifjv.ij-, n i - . -g ,c 

a. . Use EPA ID Number .. !.>.:?-...• :• •_> ..-̂ r 

9: ' Designated Facility Name and Site Address 

l i ag l i 
dross ;i?i. ' ' , ' . ' i-/ ' f iy.'?:'10.'4'Use ERA ID Numl>er i -^ " - * ;? . - - ! .? : ' ^ -

8 

1 i ; u s DOT DoscrfpUon f * i c l u * i g Prepar Shflpirig Name. Hazard Class, and ID N u m b e r r t i Z - . 
f;? ĵ».';fe>:'a«^^g^HQ-3|oi:QniDuionij g9xoais)9M-Ma^^.,^y.yrf^3>lOLnT >IITST^TT 

• v.fNilno abiupii) eistjj ='rJ 
(ylrio abi'jpi!) anollKG •=. £> • 

(.a::ICCO.Q)2r,oT.=-- T 

''C.oa sooct .;p-i j a*-

2.-Page 1 Information in the shaded areas is 
not reauired by Federal law, but 
hems p , F, H and I are.required by 

A'State Manifest Document N u m b e r ' " - - ^ i - - . 
3 {>•:) 
3 ' (l-) INA'^aSfiSfffiRl 

;P?p:gg^BSj^^g?gPi 
. g S t e t e T r g n S o r t o ^ B ^ ^ ^ g a r B t ^ ^ •.; 

^g^¥^^[|^Ml^^ 

U12. Containers 

No.';. Type 
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1: 

J. Additional Descriptions for Materials Listed Atxive .-'i .'• -••:".ri..:'^:?-;"i.>-r:'''-.;~.'-;,•.: •."r'-'"-.^;~ 

:v.::V-^v:v.-;-..i- '.;v.;^i.:-jV^ 

" • " " ' • " • • ' • " • • • ' / • ' • ' ^ • ^ • • • ^ • - ^ ' ^ - ' • ' . ' - . : ' . : ' : i : ' • ' ^ • ' ^ . y • ' : ' - - - ^ ' : : - - ' . ' . ' y : ' • • ' . • . , i : r l . ^ ^ ^ i ^ ^ , . 

9dhiE 

erninb^abociV-

3b"9iaEW;5p y), 
" rioij^K'g'tdde.^ 

;-i vo 
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:-:LQuanety3}9V 

•.g:3 ,b::OT tS. r : 

Unit:.-
WI/ybL 
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O a l 

n£ui>1 
sfiqoic 

K. Handling Codes for Wlastes Listed Above -^iri-k ':•'-
8 3 n T Wl yiO|TAMflO=ll^);ipj^)IVyOJ j q i 3H 

f .foo69a^Q:is(i/iiUn.sric>nq'oH 
• • ' • ' K r. ' . i* ^ n 

15. Special Handling Instructions and Additional Inlormation 

v. ' i ;c . 

- > ^ " - - i - n - . ^ . « o 3 -

D : V --; ''•: \- • I :- • .-

16. GENERATORS CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described atxwe by 
— proper shipping name artd are classif ied, packed, marked, and lat>eied, and are in all respects in proper cor>dition for transport by highway 

according to applicable international and national government regulations. ;^, .v.^ v,,. ,..,. •• r . T ^ ' . . ' . : r . ; r r : o < ^ ? ' • • ' " ~ . v > i r ; . T ' 

^ If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to tl>e degree I have 
"^determined to t>e economically practnable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a STTMII quantity generator, I have made a good faith 
effort to m i n i m i ^ my waste generation and select the best waste management method that is availabite to me and tltat I can afford. 

_Printgd/Typed. Name r i i i i iG iJ^ IVtJtfU i'«<3nwj _ _ . ^ J ^ ___« ^.... _ _ 

17. Transporter 1 Acknowledgement of Receipt of Materials " 

Signature.'.-' — ' ' • ' y - , • , i ^ - •" • •• ~̂ - — - " D a l e 
... ., ^ . , _—^ , . _—iMoTTtf i i -Day i Vear-

'•'-tp 
• - ( • 

Printed/Typed Name 

18. Tfansporter 2 Acknowledgement ol Receipt ol Malerials 

Signature 

: . i : i . 'V ; : i ; 
Month 

Date 
Day Yes 

z itedAyped Name 

l l i V ^ ^ r C , / 
• • >^-- - Date ,• • 

19. Discrepancy Indication Space • - - . - . ' - ' L -••-• - • ' ; - . u ; . - i H r . •... 

".' '.J 

7 ^ 
20. Facility Owner or Operator Certification ol receipt ol hazanJous materials covered byTlhi? manifest except as noled j l^m 19. 

filed/Typed Name 

/ -
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865T 

• - ' DISTRIBUTION: 
^ ' - y ^ i X 

'••' ' ,Month, Day ,-ifear 
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PLEASE PRINT OR TYPE fForm ctesiyied te use on et le (12-pilch) typewriter.) •^•'-Form Approved. OMB No.''2050-0039. Expires 9-30-88 

7.S, Transporter 2 Coinpany Name 

UNIFORM HAZARDOUS i ' ? ~ " ' ™ ^ i ' ' i ' ° r , , ' „ , VjoSf-SlnrNoU 
WASTE MANIFEST I . L . D . » . 0 ^ . 2 - 1 - 1 1 . 5 1 C $ ^ ' " 5 ( P ^ 

3. ' Generator's Name and Mailing Address . j „ . . . i . . i . . . > i . i . =• -

Bader Tialshlnfi 457 S Raoiae ' "'^'^^ '̂  
o(iy«'i5^'i^cy':ry'j-Jsni' e.'il toiadmLtir.Q.I ChioaSO XL 6062£ 

:4:'-| Generator's,Pftt>ne (:?,-,v:t ' I K . ) • 1 | A ' ^ ^ ? ^ ! i h n r 

.S.-S-TransROrtef. 9<>nP«.ny,'^,n» jilr.i;.-.;!.-loO*i.i; fio HQltBr 
cU.S'.R©8klxlv''0rt.'9-;iso9t c}:bs*c 

?:, - i ; '^eJf*J9,MV,7'be. f ,c i ; ibb5 i-lOGSi • 

ytint.Bi II;J)-0-4'.C^.«.-9-6^7-1-6 
a . . Use ERA ID Number 

'r\'iJ'T*'?T^>^<:^^.fe-l^n^:V'w':.i-i:Vv.:'c;-- ~̂ ^ 
11.'- US bCTT Description (ixAxS'tng'Proper St^ppttg Name,'Hazard Class','arid ID Nurpber j j - l ^^ 
'̂ Vi>g%-irSr:î -t8U<>ltOTBn.'Ciut3pi)xsxoi) iBioM:^lJW:;"s-;r.-i\-v;-*?kHrS6insT-Tf 

-••;•••' siL'2BsM Jo'eJinU ̂  il'sic 

oB'a^o t 

. (vino syupilj i:nol!i,£J.= 0 
-. • '--i.ariiCrG.S-) incT-.T 

d . •:•.• . • - . . . . 

' j : '̂ r̂-V'iCr. ; . ; r ;9: f ? i ; i ;2 r.̂  

J. Additional Descrptions fo .̂ Materials Listed Above -: 

2. Pago 1 

mi 
Information in the stiaded areas is 
not reaujre.q bv Federal law, but 
nems p, F, H and I are required by 
State law^ - _ 

A. State Manifest Oxximent Number 

iNMa2mi2Mi 

e!.smmfmiiamsmmî im 

12. Containers 

^m 

'•7.;i:pr\: 
3:'n£'',C. 

15. Special Handling Instructions and Additional Information 

a d i i o i 

.t md. 

mm:-̂ -̂•(r^tToiai;^,'.; 
f . iQuant t ty i te^ 

!SP'4| ĵ̂ »bocA' 

. 14 .r 
> U n K l 

vn/Voi. 

TEUp'lf 

|7Ciqi> 

\?r 

K. Handling Codes for Wastes Listed Abcvo ; j - i ! j ; - - - ; ' ^ .. 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
— proper shipping name ar>d are classified, packed, marked, and latwled, and are in all respects in projMr condition lor transport by highway 

according to applicatHe international and national government regulations. .. ._ , . • • • • - u - - . . - . - - • ' ^ ' • c ; ^ - • . • . . 

,. H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to min imi ie my waste generation and select the best waste management i j ^ t h o d that Is available t o me and that I can afford 

.Printed/Typed Name ^ 1 ' ' " ' . "' ~ ^'_ _ _̂  

" : ^ c r V A 0 1 / ^ - - " Z " A ^ / S A / V • " 
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Ij jy^ V^^l^) TN 'g j f c^ -
17. Transporter 1 Acknowledgement of Receipt ol Materials' T T 

• • • Date 
Month I I3ay i Vear 

Printed n^yped Name Signature Date 
I Month 1 Day Yes 

19. Discrepancy Indication Space 

ro 
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CO 

20. Facility Owner or Operator CertHcatk)n ol receipi ol hazardous materials covered by this manliest except as noted Hem 19. 
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Priqted/Typejl Kame 

\̂ x^2. 4 Signalure 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I L- D- O (> 5- 2 - 1 1 - 1 3 1 6°^."g"r 
3. Generator's Name and Mailing Address 

Bad»r F i n i s h i n g 457 N Haclne 
Chicago IL 60622 

4. Generator's Phone ( 312 , 421 3126 
5. Transporter 1 Company Name { 

H Roskln Motor S e r v i c e 
6. Use EPA ID Number 

I LD. 0 4.5.6.9 5. 7 A 5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

1 o f l 

Information in the shaded areas is 
not reauifed by Federal law. but 
Items O. F, H and I are required by 
State law. 

A. Stale Manliest Document Number 

INA 0322616 
a state Generator's ID 

-1400-C State Transporter's ID 

D. Transporter's P h o n e 3 1 2 . , 3 7 6 ; 9 3 4 3 

9. Designated Facility Name and Site Address 

Aaar l can Chemical SerTice 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

H. Facility's Phone 

IN.D.0.1.6. 3.6.0.5.6.2J 312 768 3400 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

T r l c h l o r e t h y l e n e ORJi-A UN 1710 

12. Containers 

No. Type 

J. Additional Descriptions tor Materials Listed Above 

DU 

13. 
Total 

Quantity 

150 

14. 
Unit 

Wt/Vol. 

Ga] 

Waste No. 

?001 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place toreduce the v'6lume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of^Ueatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environnpent; OR, il I arh.a small quantity generaior, 1 have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is availablaJ/3 me and that 1 can aflord 

tejiyTyped Name —~, Signature 

bla-tp 

17. Transporter t Acknowledgement al Receipt of Materials 

/ / } Date 

18. Transoorter 2 Acknowledgement of Receipt ol Maprials 
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MNDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 . . . 

PLEASE PRINT OR TYPE f f d r m d e s i g n e d for use o n eFite ( 1 2 - p i t c h ) typewriter.) Form A p p r o v e d O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . • ' . Manifest 

3. Generator's Name and Mailing Address 

4. • Generator's Phone ( ̂ f J / : 

5. Transporter 1 Company Name 

5 7 i ^ , ^ x / ^ -T^^/i^ri^^^/^- <^<^- ' - ^ l ^ ^ ^ ^ ^ - ^ - ' ^ 

6. Use EPA ID Number -

7. Transporter 2 t ^mpar ry Name 8. Use EPA ID Number 

10. Use EPA ID Number 9, Designated Facility Name and Site Address , , 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u m b e r ) 

l / i ^ Y O . ' f > ^ ^ - ^ -

UlJ ~ / 9 9 ^ '̂--" -̂  sT a Q. O-O-lLl̂ H 

000.1! •-

Z P a g e 1 

- o f ^ / 

Informatipn in the shaded areas is 
pot required by Federal law, out 
Aems U, F, H arid I are required by 

A State Manliest Document Number 

INA-'tnYgnn:^p 
,a__StateJ3enerator 'sJp •, ' fY2C;raci3>^errT3:' '^r-J' c * 

'•~?^rf 'vVr- ' fh"r i ry j . '<^- ' i r -?rro-^^!r io ' .^! l iV?-; i i -"V \ 

ft ?i^J?pg?tec'sjDenaiCctg//';^-
D^Jranspgr te f j ^ rgy v f ^ : S i / ? , ! : i < g j n $ < i ^ g ^ . 

E. Slate TrarBporter's C.-'.r--?i:'i5-'vl!«i..:'.r.;;: '.:••• 

F.-Transporter's Ptxjne v-yH, .,i.j-.)fc.j'.:;i..;i. 

G. State Fadrit/a ID •y'.. 

H. Facility's Ptione ,• -

'12. Containers 

No. Type 

J. AdditiO(>al Descriptions for Materials Listed Above :.:'.f: •• j^^y-->:.y." i ,^^-.r 

1 3 . 
T o t a l 

Q u a n t i t y 

7f:̂ ^b-

1 4 . 
U n i t 

Wl/Vol. 

7-

.'W&steNa 

' ' ^ & ' 

K. Handl ing C o d e s fo r Was tes L i s ted Above ^ ^ ' . j j . ~ , \ - . r ' 

15. Spec ia l Hand l ing Ins t ruc t i ons a n d Add i t iona l In fo rmat ioo 
•qC" 

•.'•:.'CJ r : . - : l ; -

:iO J !ir 
Vnc 

16. GENERATOR'S CERTIRCATION: I heretiy declare that the contents of this consignment are fully and accurately described above by - . — : — ; 
-—prope r shipping name and are classiried, packed, marked, and labeled, and are in all respects in proper conditton for transport by highway 

according to applicablo International and naUonal government regulations. , . .v. . -. . ,^ i,^. , , . , -.^.^r.^ , 3; . ; J". 7: r ; ' -"• / : . . ' •" ' ~7 " ' l i •'"'" ', •,^' -

K I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to ttte degree I have 
•determined to be economicalty practfcabia and tha i I have selected the praclicable mettiod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatk>n and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name ' ' _ ' _ . _ . ! . J,. Signature _ " ' Date 

- ; ^ - ^ : ; y 
17. T ranspo r te r 1 A c k n o w l e d g e m e n t o l Fleceipt of Mate r ia ls 

?rinti 

A C 
i n t e d / T y p e d hJame 

CCtyi\<y'H cr-OV .S '^ i2 / tC ' \> 

•g |̂/̂ pr̂ -

U r - i ^ ' C'L.'JL̂ '--. / H 
Date 

{rs|/^f-:^ 
18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t o f Mate r ia ls 

CO 
CD 
CD 
0 0 

ro 
i 

EPA Form 8700-22 (Rev. 9-66) 
Previous edit ions are obsolete. 
State Form 11865 

DISTRIOUTION; PAGE 1 (whilel TSD MAIL TO GENERATOR - , PAGE 5 (light blue) TSD COPV 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOn COPY •• 
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, INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 '.., • 

PLEASE PRINT OR TYPE (Form des igned for use on erite ( 1 2 - p i t c h ) typewriter.) Form^Apprcved. OMB No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST. 

1. Generator's u s EPA ID No. 

3. Gep^rator 'yName a n ^ ^ a i l i n g Address, 

Manifest 
Document No. 

or>oo/ 

4. Generators Phone ( ^ / < ^ ) V g 3 / " ' ^ j ^ Lr> ^ ' v : • . . 

5. JItansporter 1 Company NaQia.^ i j - ^- ^ ^ ^ ^ ^ ^ "^ Number 

T. Transporter 2 Company Name ^ s! Use EPA ID Number 

9. d e s i g n a t e d FacUity Name a n d ^ i t e Address 10. Use EPA ID Number 

\ ivhM^/^o^^^-
1 1 . USi.DOT D e s c r i p t i o n ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID N u m b e r ) 

//Jaak /^^/T 

J. Additional Descriptions for Materials Listed Atioye' .-i 

2. Page 1 Information in the shaded areas is 
not required by Federal law. but 
ijems O, F, H — 
state law. 

I and I are required by 

A. state Manifest Document Number 

INA 0335091 
B. §tatB Ggnerator's 10 i i 

C.State Transporter's ID.,, - , i . 

D. .Transporter's Phone .;; ,4.,. 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID • . : : • . • , . . • , • • 

12. Containers 

H. Facility's Phone 

No. 

^ m 

Type 

13. 
Total 

Ouantity 

ZiT^O. 

14. 
Unit 

Wt/Vol. 
.Waste No. 

/SP/ 

K. Handling Codes lor Wastes Listed Above . . . . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by ..._ . 
.. .proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

according to applicable international and national government regulations. . . . . 

If I am a large quanti ty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk;ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the envfronment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managem^n t^e thod that is available to me and that I can afford 

Pri f l lednyped Name '• '• ^ ^ ' „ • - c ~- I Signature/ - •' • • ~~~P l 7"̂  '• h \ J • Date 

17. Transporter 1 Ackrrowiedgement of Receipt of Materials 

18. Transoorter 2 Acknowledgement of Receipt of Materials 

—mff led/Typed Name ^ ^ \ X Signatufg ' ' / . ~Cy JTZZZ y- \t,-J Date 

T/)o/?7^s ^T£ /^A^I ) \l^.^y7^L^ .<i&^/^' ];^vrm 
I TranerM-irtor 9 A/ - t rv^u j for inpmpnt nf R p r p i n f n i Wafprial"? . . . . / 

Printed/Typed Name Signature Date 
i Month I Day i Vear 
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CA,> 

cn 
CD 
CO 
! - » • 

as 
c 
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19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Cerlilication of receipt of hazardous m.nterials covcred^y this manifest efcept is^noiih Item 19. 

Prinlea/Typed Name 

EPA Form £t»flt)«5// 1 H f\'*' 
Previous editions are obsolete. 
State Form 11865 (R/4-8a) 

)ea Name A 

\M-ihy \ 

Siyn/^tuf 

/JOf/,„/l>ALti-y t̂A g l °&\^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.a Box 7035 
Indianapolis, IN 46207-7035 
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PUEASE PRINT OR TYPE fForm designed lor use on e//(e (12-pitch) typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2050-0039 Expires 9-30-91 
1. Generator's US EPA ID No. 

X.cO'iia f :• //./.3./ 
Manifest 

Document No. 

3. Generator's Name and Mailing Address / ' • - ^ •'-.c. y j " i / )> S ^ ' / i ^ ' - r C O 

4. Generator's Phone ( . - " ' ^ ) V , > / - " 3 i ' ^ C." 

r'r:c 5 .>• 

5—-Transporter 1 Company Name 6. Use EPA ID Number 

2. C , 

7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

_ o , / 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
uenis p, F, H and 1 are required by 
State law. ' 

A. State Manitest Document Number 

INA 0335098 
a State Generator's ID -.-.,-,-,-_ .- .^-.r.r-. -.- ... 

C.State Transporter's ID .-v.:;/'^ " 2 ' . . . J .,.. 

0 0 .0 .0 . ^ . '^-^^ / C T S ' ^ i ^ s ^ ^ . j t ^ i i ^ ^ ^ X . \ 

9. Designated Facility Name and Site Address , , , , _ 10. Use EPA ID Number 

^- .^ i .O/ : \ / f : . l< /y-) i~< 

11. US DOT Description (Including PnDper Shipping Name, Hazard Class, and ID Number) 

I 

a 

E, State Transporter's ID "r.; .v :^ ! : : ' .^ : - . ! ' - ' f 

F. Transporter's Phone . ;• 

G. State Fadlity's ID .•••'; . , • , : : 

H. Facility's Phone 

12. Containers 

No. 

.5' 

J. Additional Descriptions for Materials Listed Above • : : • . . , : . 
•••'^V'^.J J >::••:-:*• .-. 'r • ' • . •'. 'J . : ' . - . :^ 'C j^ i ,^ i . - — . . - / * y y ' : i - . ' . ' - . ' - ' • . . i ; * 

^ i M -

Ay^L'^^^^ty^ '^i ri- -,̂ :"- '• 

U i i ' . ; ^ ; :"?-.:r,? S i ; ; J • • ^ . lV ' ; ^ ^ ,>^T 

V i ' : .^•i^^'('-v^::^<> •;) i f ; ' :>' i t i .W-;' ; : 

15. Special Handling Instructions and Additksnal Information 

Type 

l.U 

13. 
Total 

Quantity 

J^A 

14. 
Unit 

Wt/Vol. 
.'• VV&ste No. 

' ' y J O s 

K. Handling Codes for Wastes Listed Above • 

" -1-7^'y^t i rp i . jV ;^ ; - ; ; : ;>^ ; ' y \ - - / . ; y , ' : ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway 

according to applicable international and national government regulations. . - . - . . . 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
-de te rmined to be economical ly practicable and that I have selected the practicahJe method of treatment, storage, or disposal currently available to nie 

which minimizes the present and future threat lo human health and the envircmrrtent; OR,Jt . iam a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management/malhod that iravai lable lo me and that 1 can al lord. 

Printed/Typed Name 

2r-^. J f ' 

17. Transporter 1 Acknowledgement ol Receipt of Malerials 
-tXs 

Dale 
Month I Day i Year 

• Printed/Typed f^ame 
y . ' 

A / . ^ A L 
Signature . ^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

V J --J-- IfWonln 1 
Dale 
Day Year 

Printed/Typed Name S^nature Date 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certilicaiion ol receipt ol hazardous malerials ccuei lost except 03 noted Item 1 9 / / A 

> 
o 
oo 
CO 

cn 
o 
CD 

oo 

Manlh Day Year 

EPA Form 07(X)-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-a8) 
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INDIANA DEPAHTMEMT OF ENV1RONME^fr(U. MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

m ^ ^ 

'iM^' 
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11 

PLEASE PRirfr OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

100 

£ _ 

UNIFORM HAZARDOUS li'i*"W'?i*M^£Xf 1 1-^ 1 nĴ '̂ l̂̂ ^̂  WARTF MANIFEST i i ' . D . O . U . D . 2 . 1 . 1 . 1 . 3 . 1 ^o'tj/Y!'^ 
3. Generator's Name and Mailing Address 

Bader F i n i s h i n g 
457 N Bac lne C M o a g o I L 60622 

( 312 • 421 8126 4. Generator's Phone ( 

5. Transporter 1 Company Name 

H Roskln 
6. Use EPA ID Number 

I.L.D.0.4.5.6.9.5.7.1.6 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaarloan Chealo&il Se rv ice 
G r i f f i t h I n 46319 

10. Use EPA ID Number 

T N P 0 1 6 - 3 - 6 0.5.6.2 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

T r l o h l o r <»M-A UN 1710 

2. Page 1 

l o f l 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
Items U, F, H — - " - - ' " 
state law. 

I and I are required by 

A. state Manifest Document Number 

INA 0322646 
B.State Generator's 107:".-.:iY-.'';-A. v-.-^.j; '-

rc^^-'>-.i—--r:i 
C.State Transporter's ID., 

p. Jranspprter's Phone 
llAQiL 

31^876^^843 
E. state Transporter's ID,;--.;, i i s I . r t - . -^ j i 

(^.'.Transporter's Phone %.; 

G.StateFaci l i ty 's lD--- : . . ' . .-.* 

f 9180890002^ 
H. Facility's Phone "-"•'.:•' •• 

S12 768 5400 
12. Containers 

No. 1 Type 

3 DM 

J. Additional Descriptions for Materials Listed Atxive - .: ,; ••• • 

:S>..' 7:: 

MKf^fiOJi 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

150 

Waste No. 

G a l FOOl 

K. HaryJIing Codes tor Wastes Listed Above . 

• • ( , ' • , i 

ji'iO^-. 

• ' ^ J ; : 

15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
' proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable International and national government regulations. . . . . , . . . . . , _ _ . . . . . . . - , : . . . , 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management ly'etj^od that is avajable to me and that I can afford. 

Printed/L(CeiiNam& 

17. Transporter 

d /LwedName ••••• - - ^ 

orler 1 AcRnowledgemenl of Receipt of Materials • ' 

Signature 

yiy-

C / I . '• • Date 
• A , / / , . . . . Monthi Day Vear 

€m7r£/>/y./f: JWA / 
Signature y Date 

'.y. - ' ^ ^ • C "72^^-" \TV'A\r^ 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Pnnted/Typed Name Signature Date 
Mcr7(h Day Year 

> 

o 
CO 

ro 
CO 
-pi-
CD 

19. Discrepancy Indication Space 

EPA Form 8700-22 
Previous editions ore obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVlRONMEKIU. MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ^ I 
Indianapolis, IN 46207-7035 ..,, _ 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d lor use on elite ( 1 2 - p i t c h ) typewriter.) Fo rm Approved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

5. Transporter 1 Company Name 

"y 7y'y^Aj7> l i ^ o T K I Ay(^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

. 1 ^ •P-v-O-^0 -I •( 

Manifest 

, ^ . 1 | ^ ^ K ? P 
Generator's Name and Mailing A d d r e s s ^ « j j ^ ^ f ^ / j j i ̂ U j i j ( ^ P r 

T. t ^ V ^ i - II-
4. Generator's Phone ( 

6. Use EPA ID Number 

7. Transporter 2 Company Name 

^ o r y r ^ i ) ^/.-l (/• -7.? W-^.i ^ 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address ' 10. Use EPA ID Number 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , Hazard Class, a n d ID N u m b e r ) 

/ ' " C / \ / ^ i A - t y \ y i i Cj ! t •' 

2. Page 1 

of X 
Informatipn m the shaoed areas is 

rtt 
State law. 

pot required by Federal law, but 
•terns p, F, H and I are required by 

A. Slate Manifest Document Number 

INA 0317952 
a State Generator's ID -::--•--..!.-.-> r>/3. 

iv '« i : i i ; : i«c:c. \ jC' ; i^?.iit.-r7ii,; •;t;.;;r': 

C-Slate .TrarBpor te f ; 's lD^; -^ . - . f : ;g : ; ; - . .Wr, -

'^:^?y«Sg'>.PtS"W/ ^ ^ £ A y ^ : , D.;Tra 
" " * ' — V ^ — - M -

E. Sta te Transpor te r ' s ID . - . . - , r . - . i . j ; ; ; i ; 

F. Transpor ter 's Pt ione : -v ; ;U 

G. State Faa l i t y ' s ID '-.<. 

«:\^.^' 

12. Containers; 

No. Type 

H Facility's Phone ';•'-•'."..-•';;:.•. ; . . ' . . .:r.-

)a6. ̂ -wnn-?-^iQ 

J. Additional Descriptions for Materials Listed Above . ; . • . ; . • - • . , ; • • : , . . : . • ' . . , .̂•:. ,-;•.. 
:";;d{3t;^'i.<;v^;<.v 

yii':t<-.'yr r-zsiaii-iifrr 

13. 
Total 

Quantity 

\ 

14. 
Unit 

Wt/Vol. 

• r 1. -r 
•:, Vtasie No. 

^r "V^.'tl ••>.-i: 

mmM 
K. Handl ing C o d e s for Wastes L is ted Above 

' : \ 1 : ' . ^•tV5tOr!WO.>Jy?3;*' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th i* consignment are fully and accurately described above by . . . . . _ 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. _ , . . . . - , . . . . _ . . , 

If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

^;inted/Typed>lam( 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

o 
CJO 

- J 
CD 
cn 
ro 

20 . Faci l i ly Ov /ne r or Opera to r : C o r l i f i c a l i o n o l rece ip t o l haza rdous mater ia ls coverer i by this manifest exaC5v .a ;y tHVd It^rp 19. ,, 

/^"IXTA^Tg 
5io/ ia tVe/ \ 

EPA Form 0700-22 
Previous editions are obsolete. 
State Form 11865 (n /4 -aa) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEKT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEKfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE f F o r m d e s i g n e d for use o n elite ( 1 2 - p i t c h ) typewriter.) Fo rm Approved . O M B N a 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . L D O O - 5 . 2 . 1 1 1 - 3 . 1 
3. Generator's Name and Mailing Address 

Bader F i n i s h i n g 457 H Rac ine 
Chicago IL 60622 

312 , 4 2 1 3126 

Manifest 
£<^_^nj^N<^ 

4. Generator's Phone ( 

S. Transporter 1 Company Name 

H Roskln Motor S e r v i c e 
7. Transporter 2 Company Name 

6. Use EPA IQ^Number 

I L D 0 4 5 6 9 5 7 1 5 

9. Designated Facility Name and Site Address 

American Chemloal S e r v i c e 
G r i f f i t h IN 46319 

a. Use EPA ID Number 

10. Use EPA ID Number 

i y P 0 1 6 3 - 6 0 S - 6 2 

2. Page 1 

1 „ , 1 ' o f 

Information in the_shaded areas is 
not rej3Ui;ed by Federal law, but 
Items D, F, H and I are required by 
State law. _ 

A. State Manifest Document Number 

INA 0322664-
a Sta te Generator 's ID r; ' - i i ' -^i>-- ' .v;^.V3>->-rr~.: ' 

--r;;ivii;-^i)v^:.tf'-j'?-^r:aar?fey!yi; ?-'..?v;'- i ' i^-
a.SbtB..Trarj3porter'slD.,;^CiT^Qrt-:>::a',v.;;:'. 

a l r a n s p o r t e r ; s P h o n e g ^ 3 7 f t Q g ^ 3 S : 

E. State 'Transporter's ID •. • -J^ ' i : ! i . . : ; \ ! i ^ ,~ -

F r T r a n s p o r t e r ' s , P h o n e • • ; : . ' . c . t . l - .u-. 

G . S ta te Faci l i ty 's ID J - •-;; ^ •• 

- • 4 = ^ t - i C 

H. Faci l i ty 's Pt ione 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

Thlch lo r ORM-A UN1710 

12. Containers 

No. 

J. Additional Descriptions for Materials Listed Above ".. •. ' . • - ! • - , . . : . • . . - • , , .-. ; :.^,. . 

^^/.^ihc/iij:? 

Type 

LU 

3l276ft.MfiO 
13. 

ToUl 
QuantHy 

/ 5 < J 

14. 
Unit 

Wt/Vol. 

Oal 

• • ' L - • -

Waste No. 

F O O l J 

• ^ ^ ' * ^ . ' r . ' ^ - t i ' • ^ ^ ' ' • . ~y^ • 

• •~.-:-A->^'::-?::.-.., 

K. Handl ing C o d e s tor Wastes Listed Above : .^ ' •>. : . . -: 

^3t:?Vv^:v^017^'yi^!iJ 

b;io,r5i'.i;vr5liviu^';>:;'ii<(i^i4;v.''!«^ 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by _._ . . . . ' . _ 
. - proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations. , . „ . _ .._ , , . . " ' 1 ' •_ . . ' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be econdfnically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the envirornneot; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management n j ^ h ^ d that is available to me and that I can al lord. ~ 

Printed/'ryped Name ' ivpeu I'idiiie ' - . 

17. T ranspor te r I A c k n o w l e d g e m e n t of Rece ip t o f Mater ia ls 

- ^ - Date 
• - Mon ib Day Year 

Printed/Typed Name . • , b i gna iu re - ^ . ^ , , ^ . / ; , . Dale . 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
Month I Day i Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator; Certification of receipt of hazardous materials covered by Ibis manifest except as notedJtem 19. 

EPA Form 3700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 
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INDIANA DEPABTMEhfT OF ENVIRONMENTAL MANAC^MENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEME^f^ 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRIirr OR TYPE fForm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. , • _ . , Document N( 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 31. ) 
f l f i f C A ^ C : i C 6^(i>y^ 2-

5. Transporter 1 Company Name 6. Use EPA ID Number 

T Transporter 2 Company Name ' ~ 8^ Use EPA ID Number ' 

10. Use EPA ID Number Designated Facility Name and Site Address 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

t C r O f U / < y . C : . ^ -

2. Page 1 

o> / 

Information in the shaded areas is 
pot reguifed by Federal law. but 
Items U, F, H and ' 
State law. 

I I are required by 

A State Manifest Document Number 

INA 0345008 
a State Generator's ID i'.^.-,v.'.;r^;^.Ji_-,;,-::, 

•v-V"'--'^'---'W^''-.:;''^*i"''^.-?^'-^^:"'^>'-^-
\.;.^.ia-:^:;?i>r>^t^-^'.i;^:ivivW::-'^^^--»"^;^ C State Transporter's ID .:,„- ̂ ^ / J . 

D. .T rans5^SPhpr iK . 

E. State Transporter's ID g ^ 
F. Transporter's Phone 

G. State Facility's ID .-. i 

12. Containers 

No. Type 

H Facility's Phone ...•.•....•.. -.' .'.. . . . - • , . 

S ' 
'}-rA' 

J. Additional Descriptions for Materials Listed Above . 

TB A iS€ ' l l /B -A)T 

IXri 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

• . • • . . • . - . • L 

-....Waste No. 

•^liri-tiM.^ 

m^m 
K, Handling Codes for Vtastes Listed Above • . ; . - • 

t''p>;>£-;c:/5^in;:;7o;;5{iq i;;!J-'r.i'r;~!'̂ ;:Ar-:.; 

15. Special Handling Instructions and /Wditional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by \ .. . , . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition (or transport by highway 
according to applicable international and national government regulations. . , . . . . , , . , . . , . : . , 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method thai is available to me and that I can allord. 

Prinled/Typed Name 

7;../ . i i . • • - A 

Signature 

17. Transporter 1 Acknowledgement ol Receipi of Materials •ansDi 

^rioilei 

L t 
Jfled/Typed Namfe • ' T ^ , ^ 

2 1 7 ^ 
Sigi 

* 7 \ J O L - < ^ 

"ZL 
_ra Date 

Oav 

Dale 
Montiiii Oai 
/ " c ^ l F f ^ l ^ ^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
. I Month I Day i Vear 

> 
CD 
CO 

cn 
CD 
CD 
CO 

19 Discrepancy Indication Space 

20 FaciLtv Owner or Operator: Cortificalioiiol receipt of hazardous materials z<f !^<\ by th^ ma^ile ijjjSic^p^^s noted Item 19, 20 Facittv Owner or Opnrajor: C&rtificalioi)^i 

P'\$p^^ 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11005 ( n / 4 a 8 ) ^ ^ y \ y ^ K ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirrr O R T Y P E f form designed for use on elite (12-pltch) typewriter.) Form Apprmed. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ' 

I L . D . O O - 6 - 2 1 1 1 - 3 1 
3. Generator's Name and Mailing Address 

Bader F i n i s h i n g 459 N Raelne 
Chicago IL" 60622 . . , ; ' ; 

4. Generator's Phone ( 3 1 2 ) 4 2 1 S l S i S 

Manifest 

5. Transporter 1 Company Name 

H R o s k l n ^ 
7. Transporter 2 Company Name 

6., Use EPA ID Niimber . . . 

I L D Q - 4 5 - 6 - 9 S - 7 1-5 

9. ' Designated Facility Name and Site Address - • 

Aaer loen Chea loe l S e r v i c e 
': G r i f f i t h ; IN 46319 ' 

8. Use EPA ID Number 

•-> •• 10. --Use EPA ID Number , - . 

k. 
.fji^i 

H D 0 1 - 6 - 3 - 6 0 5 6 - 2 
• • vv- ; •': ^'1—;.v-r .'.-.:- : : . , . ; v'.. . , ' ' .'•^^ <rj :^'•Ui^':J^,' i:.^-^.'i-'X.'i " I -
1 1 . US DOT Description (Including Proper Shipping Name, Hazard C l̂ass, and ID Number) •'.:'• 
."••'•-'• - - • ::.V: •/pt';'-^!!<?V'r>-~:^'r''rr;ii-a-'5;'-"ifi l ' : i r M - ' ' ' i r ! : •••-' .•^'•:. ^,:\:.\','Ci: ' i ;^;.""—T^ 

l^lclJLor6 t h y l e n e pRM-A TD^ R Q 
ClSO.rvirj 

iVv r i ' 

2. Page 1 

l o f l 

Informatipn in the shaded areas is 
not reiguifed by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. State Manifest Document Numtser 

INA 0322682 
a State Generator's ID t i r i J r ^ ^ ' - ^ ' T i t - ' h . ' i s ' - • • • 

.^:^ri^;fcj<:t^';.i;^ij;;ai?v;.v.v::,;V?-;-!^-vt-'^ 
-9-.^jgJ;?jyp?g-^-?(.iR/^ai'"1.400'.'yH^--'^ 
P:$?;^PS^g.iPJy«S12a76954av 
E. State Transporter's ID , ' ^g7 i ' ^ ! | ; >nc^ 

^•.J'̂ ygi»!i«:^>i$°!?°-ij£a^;^j5^^^^^ 

12. Containers 

No. . Type 

JM' 

J. /Additional Descriptions for Materials Listed Atwve 

- • s : n ~ i s - V ' ' ' ^ 

. , 1 3 . - -
^* 'Total : . - ) 

"r. CJuantlty; 

i''.!'-

•̂ '̂ :̂560^ 
',VQ..:: 

Q e l 
iy-

w 5::̂  >n::. 

14.' 
Unit 

Vrt/Vol. 

a:v:' 

M^> 

.^:v.-:'nr: 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

: f. 

Printed/.Typed Name 

V. ,vv 
Signature Date 

I Month I Daw i year. 

17. Tra/isporter 1 AcknowledgemejiLofi^eceipt ol Materials rare 
p/inted/Tvped Nar^ie 

V Ignature 

/ 
18. Transoorter'2 /kcknowledgemefttof-Fleceipt of Materials 

.y- r - -

Date 
I Month I Day i Vear 

Printed/Typed Name Signature Date 
JMonlhi Day i year 

19. Discrepancy indication Space 

20. Facilily Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted Item 19. 

Printei d/'Tysed Name . , / 
• ^ ' > .' ' / ' 

// 
• : i j / i i ) , c ( c ^ 

SignaKjre^*.^" 

y\dcCi C/y-^^c<>C 
, Month, Day , Year.. 

St 
CO 
r o i 
ro 
(J) 
00 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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yr.y /^]?^3 ^ 
Y-/ ( 

- - •-'- : 0617303 



TO BE COMPLETED BY STATE OF ILLINOIS 
WASTE GENERATOR 

0183426 
ENVIRONMENTAL PROTECTION AGENCY •- .! ' 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST Q n U '7 
WASTE GENERATOR • " Aulhorizalion Number ^ ^ ^ ^ S J > ^ ± ^ — 

3ScJo>co c / ^ ^ 'Pg 

^•^t^/)—, . ^ QL^/Jy^\ C n i . ^ ' 2 - ^ ^ . Tj^-^^^enera^rN^^er 

WASTEHAUlig(S)'-4 • . 

.'•. • • " •'' ^ \ J •'' / / 

(n //)/-• P^. t/ 'C ̂ . ̂  '̂ p^UJ /^f '^S-r ••S.W.H. Registralion Number _ Q % 0 : 7 4 - 1 « ? - ^ ^ 
• . : . •, : . : • ; Hauler Name Hauler Address •.'"' . ' "T ..; .'^S. ' T ^ ; , -',,,.,: ' , . 

'.-•• f2i .-^ >v-.-- / : ; • • : ' : • ' • - ; . ; . _ • . ... S.W.H. Regisl(3tion Number _ _ _ _ : : - _ _ _ : _ : ^ - } 
':•:• . : . ; - - . : ' - -V : - - . -.Hauler Name . '.' . . . .. :- . ' . . ' • - - HaulerAddtess . .'-..••. : -. :. :•: - . . ^ ..;' ;.-; : / - .V ' . ;.. • ^. ? 

, . - \Y ' ; , - ; i_>; r :_ i ,^A; ; - . . , . ; ; ; ; iv : j . ; , . • •^ ' : - : : , . : , . " . ..-,.;..;:;:;.;. DESTINATION-DISPOSAL STORAGE ORJREATMENT SITE ^.' . . - ; • - - • . ; • . : - . - • • . . . " " ' - . ' • ' . .;. ••T:V : , ' ; : ' • ' • . ; > 

: ? ^ < » ! : < ^ ^ ^ ^ ? i : l w > > (Facility N3me) t t 'K .> ; ;? - ; ' ; v .V" -V :> \ ' ; ^ : •;. ->••,•:j^VI?r=.;:^.;•-^ ' • • ' : . - : ; : : v^^ :>;:-.'^,*i:,,:: '; i; ':Site Number i^-^i^..-^:^;;* 

.-^•v-^.:...;..^-:-firn:-vrx-Ciiy •.•:^y.:.•yz:r-x•r•M..••••r•,•^,^/-: •. Stale -.....,.:. t . ' . - : ;•,..:. ^ip Sw-v^^-rVu r> - Q / 6 ' : S C ^ O < A 6 ' - : ^ ^ - - - ' ^ ' v ' ^ g 
>i'';'';TO BE COMPL£TED BY . - - V ' ' ^ -^ -V 'vV. ' . ' •"•^J-^^^-.-U . ' ' - " - r ^ ' x ' , " "L^: ' . - • • 'v^ ' : - • . ; : : : . / . « ^ - - ; . ^ ^ ^ . - ' . • ; ; ; ' • : - ' . . • ' : •.-;-.-.^:^ - . I ^ i - r : v'f^-t* •'-'^ • ; i - : , , : ; - . -<V+; • : .-"- :>; i 

- • i * ; WASTE GENERATOR : : f : ; - y- . ' : ' / : • ' ' ^ ' X ' y ' ' : ' • ' : ' ^ ' r ^ % y - : ' • ' ' I ' •'̂ ''̂  • • 7 - V ' ; - " : " " , - v - v - f ; ? ' - . : • • ' . : ' : ; • -^ 1^^ K^r.'^^'•:•^. '^.^^^^.^^y•'y' '^^^ 

' y ' : " ' ' • - .T-- • - ' 4 ' v i ' " i : WASTE NAME: U V «L r ^ ^ o / v ^ ' t . ^ - t - ^ j / I > ? . •.•'••" WASTE PHASE: ' ^ " S V ' " - " «-^ 
•f'.-_.. :. ys<<fUr iZy • •• . (Litiui^TGatieous, Solid) 

f « • • • » ; • . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY KlOW: -

SHIPPING DESCRIPTION: HAZARD CLASS: ' .<'' • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORIilATlON 

DATE: ( ^ / ^ 2 / y / (Aulhonzed Signature) 

WASTE HAULER- _ (^GALLONSj)Circle One) 
QUANTITY OF WASTE RFr.FlVFn- j S O O c J ' i l -lU.-IW. / 

(T 52 'S3 

METHOD OF SHIPMENT (Circle One) DRUMS / B C f f U R U C i r N OPEN TRUCK OTHER (Specify) 

i HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HfiS"BEEtl AtaPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED; • .--f > / 

' . ' • \ • ' ^ • . . . _ • 

(1) - • 'T ' - . •• I ' ^ y '7-1 . , . 0 ' ' • , ^ ^ ^ DATE: / / ̂ ^ / V - ^ ' ' 
„- •:; ' ' " - " - ^ ^ ( A u l h t j f i z e d S i i n a K V ^ ' - - ^ ^ ' ' — - ^ u ̂  ^ ^ V ^ I T 

(2) DATE: / / 
(Autlioiized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FAClt i l /YV 

;-DESCRlB^SP^CIAL WASJ^ AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE:__Zl/ _ r ^ A' -^y I L r ' i - ^ > - < > ; / 

COIVIMENTS OR SPECIAL INSTRUCTIONS: TO UJ c-s-r An-IT ~ r -^c i L A > J & ) f ^ ' ^ 
7—T - ^ 

IN ILLINOIS: 217/782-3637 ' -74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUTSIDE ILLINOIS: 800 ,'424-8802 
DISTRIBUTION: PART - I GENERATOR PART - 2 lEPA PART-3SI1E PART-4 HAULER PART - 5 lEPA PART - 6 GENERAIOR 

SITE COPY - PART 3 

001704 



TO BE COMPLETED BY 
WASTE GENERATOR 

I ' 

" (Company NamR 

> STATE OF ILLINOIS 
ENVIRONMENTAL PROTEfiTflON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authoti2ation Num 

0183427 
1 7 

ber _55L2.U.SL3_ 

«Uy 

Address 

State Zip 

Generator Number 

WASTE HAULER(S) 

(1) f ^ r r F ^ c - ^ k " T w ^ r - ^ 
Hauler Name 

O ^ / LO / c r ! > " ^ ^ T ^ » , » -
Hauler Address 

.S.W.H. Registration Number _ 0 £ 1 _ 7 5 -

: . ( 2 ) . 
.. Hauler Name Hauler Address 

^ ^ > ,..•:. . * - • - : S.W.H, Registration Number -. : _ '• 
-. . ' - r S :- . : . ^ - l ; '' ' - ? • • . ' . • ' " •--• " -• 

^ . 
. - U . . ^-... . , DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE 

• :y . f ( -

. . . . ^1 w 

:<'Nt^i 

" . * ' ' - ' ' • 

i^^isv--:;-^::;-;..::;-';;;^'.; (Facility Name) r . 3 v ' ^ \ ; - : i - ' ' ' ^ . ^ - • ^ • - V ; . r ^ ' ^ ^ / - • • • ^ i . : ^ ' - ^ ^ ^ : •••';̂ ;̂ Site Number y'-. . ;. '^ j 

:.>-:r̂ '̂ :':̂ '.-̂ ,̂-V'.-y->';::City •.̂ -y:;: >rr-r^-^ .--...̂ :;-:.-.v^ -•;.::;.•. ;.$tate -:.;:.•':..^;.:.;.•^i^ v̂;̂ -.̂ :.-;jZip c-}î -,. :•:.•: J lO Q O / ^ 3 C o : iC . \5^ ' • '-•: 
>..: TO BE COMPLETED BY .::.-
^^WASTl GENERATOR ' .v ;r.?-';;-:r^:i^r' 

WASTE NAME: UJ<='-<>f'^ Sai> v»g WASTE PHASE: > ^ - T . . i : ; ^ 
• ^ iquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IflMEDlATELY BELOW: 

SHIPPING DESCRIPTION: /A ( HAZARD CLASS: 

\ T H 1 S IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

• 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION i ^ 

r 7 A T E * ^ / T / ? / 
^^-^arQ 4 ^ ^ ^ ^ " — 

(Authorised Signalure) -

WASTE HAULER* 
QUANTITY OF WASTE'RECEIVED: •? O O ' 

A L L O N T ^ C i r c l e One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK ' OTHER. -(Specify) 

I.HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

' f^^^'^'^'^I^^L) 
(Authorized Signature) 

D A , E : _ ; Z / ^ 1 ^ ^ 

DATE; / / : 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

SPECIAL WASpTAND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATEZ;_/ ^ _ / 2S_ / 

COI^MENTS OR SPECIAL INSTRUCTIONS: !^ 4-^i -7--. .L:^ ihJR) 9-7^ 

IN ILLINOIS; 2 1 7 / 782-3637 »«4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
DISIRIBUIlON; PARI • 1 GENERATOR 

SITE C O P Y - P A R T 3 

PART-2 lEPA PART-3 SITE PART-4 HAULER PARI - 5 lEPA PART . 6 GENERATOR 
OUTSIDE ILLINOIS'800/424-8802 

001705 

file:///TH1S


TO s f c O M P L E T E D BY 
W A S T E . a » 4 5 { M U O R 

STATE OF ILLINOIS 
" -. ENVIRONMENTAL PROTECTION.AGENCY 

DIVISION OF LANDT'OtS jT ION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0265524 

Authorizatio 

0 (Company Name) Q 
'2. S o o (.^ KJZ.- •^^r- .^r 

Address 

Stale Zip 

lion N.,mh,.,r7..0.i> J P . i a 

" Generator Number ^-^ J-'-

/ V l . F ^ c - ^ x - T (O C-
HaulerName 

WASTE HAULER{S) 

Hauler Address 
S.W.H. Registration Number ^ C O . ^ ^ 

j f 
: ^ ; ^ f e . x 4 ^ 

Hauler Name Hauler Address 
S.W.H. Registration Number 

.. - s - . 32 . 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

; / : • ; . . . - : ; • : • - . ; - ' - - f^L ' (Facilily Name) . ;:;- .- Address .;.;, - '-J^ . 
9 / } ? O ^ 7 0 7 : ;> 
" ..•..-. - .:-. .Site Number- •" .•:•', 

C i l y . 
f ' ^ — ^ 
SUte Zip ' X>oly o/^^^uo^c^^ 

TO BE COMPLETED BY 
.WASTE GENERATOR' 

: .WASTENAML- O ^ ^ » ^ g > J •>-> )c «=^ >/ J> 5 > / \ ,^ .• WASTE PHASE:. 1 v '̂ 4 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR -> ^ 
D.O.T USE ^ J O O O jrcleone). 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU..YDS. OR GAL QUANTITY OF WASTE nniVFRFnOc:> ."^ O O O 

<7 52 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TBUCK. OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY tLAS i lMLU, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE RECUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: / • O / j ^ o f ? ^ ^ ^ 

• . ^ / 

(Authorized Signature) 

WASTE HAULER •• 

I HEREBY C£S«£J( THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDll 

DATE; 

.DATE; I I 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CERTIFY THAT Tri^ A B O ^ E ^ R I f f ^ § f E I / ' L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO K 

^ ^ 
DATE l ^ ^ ^ l 

COMMENTS OR SPECIAL INSTRUCTIONS;. 
' ./: i . 

Xk, 
J £ . 

mlLt>ioiS: 217/•(82-3637 * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS; 8OO/424-8S02 

D l S T K j f t i ^ N ; PART - 1 GENERATOR PART - 2 lEPA PART-3 SITE PART-4 HAULER PART - 5 lEPA PARI - 6 GENERAIOR 

' 7 h 2 / n ^ r - S D ^ f ^ ^ fO- i o i j 5'̂ ^ ^OPY" ̂ ^"^ ^ 

0JouG3 



- - . - T i l - _ 

TO BE COMPLETED BY ' 'i ' ' 
WASTE GENERATOR 

(Company Name) 

STATE OF ILLTNOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 

0183432 

_f.5.is_ 

Address 

_^Jk. 
City 
^9^a- In, fV -a ' S 

—state - • • * — ' . : - - Z ip 

1* . Generator Number " 

f ^ ^ r o / 1 / , ^ C-^C-NS r v - > n s 3 

WASTE HAULER(S) 

. . Haulei Name 

5 - ' ' ' • . ' • • - - • - • - • : Hauler Name ' . ' . • 

Hauler Address ' ' ' ' 
S.W.H. Registration Number Q f Q 7 * y / < f ^ < ^ / 

Hauler Address 
S.W.H, Registration Number 

.32 ' 

•-•;--'l-,-...L;.;^l 

DESTINATION - DISPOSAL STOfiAGE OR TREATMENT SITE 

fU;.ij^SL3^2-_rii^ 
7 5 ! t < . ^ - \ S v - : ^ ' i ' ' i ^ ( F a c i l i t y Name) lT-'-^;.-^Vi--:;y;.-^r'V •:^••.•;:^-^•:^• V'>'.,;;.*ivv;;S.';'Address ' r l i - ^ ' r i , ; ^ ' ; - ^ ? . - : ; - . - : , : ; : ; ' ; ' " - , ; ••̂ •-':-' ̂ v : / ' , ? ' . . - , V : : .Site Number.: 

::•'f;•t•/j:••!S?^-:*-.'•;:;^.^i^^;^^^;il.City . '^:-j<:-;;,; ' ;:::=,,-•;..:.-..•;.•:.>:;•. . \ . ; r / ; State ..-K.«.:'v::...-',>;;.:,-:'*-v.o.;;-.-Zip * . . : - . .:;•••"• o i v ^ ; . n • U f i ' f i ' ••-••-:TA/:d'£^ili^M?:'-:^ 
?,T-TOBE COMPLETED BY C.'-V.-: .;: 

-. 'WASTE NAME: f X X ' S ' ^ - g - 5^,s f V.. • WASTE PHASE:' ^ • y . : .9 

THE SPECIAL WAST-.'':;NG7RANSP0RTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CmSSlF)CAT10N INDlfATED IMMEDIATELYBELOW; -: ' •; ,•• .. 

SHIPPING DESCRIPTION: *:. ' ' ^ ' ' \ ' HAZARD CLASS: 

F t - >. ^ ^ W^c L -c • • , ' j A; « V , g^i-^ 

(Liquid, Gaseous. Solid) 

- ^ V:> / ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OFIRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION, 

DATE: //>A/ (Authorized Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 

< : - r M L L 0 N O (Circle One) 
^ LU.VUS. 

OTHER. .(Specify) 

ESCRlBE>«PEClAr WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

-̂ -̂/Â  Q̂-' H 
(Authorized Signature) 

DATE:. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* .-%; 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WWffE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized % ' f h ) ' H / ^ l ( / J ^ . y ^ ^ ' 
DATE it't^' n 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

' IN ILLINOIS; 217/ 782-3637 ^ 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISIRIBUIlON: PARI - 1 GENERAIOR 

SITE COPY-PART 3 

PARI-2 lEPA PARI -3 SIIE PARI-4 HAULER- PARI-5 l tPA PARI - 6 GENERAIOR 
OUTSIDE ILLINOIS; 800 .•'424 8802 

To (?/! 'K r~SD ^,^3^/ " / ' - / i , 

001707 



TO BE COMPLETEO BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR Authorization Number 

Q183435 
I 7 

V)c^'=< <? ^ J ^ ^ C,->r'(?.>^^ ' . o-o 3*7 OO L O •^ S ^ ̂ ^ r ^ > . - f 

_ C j b ^ 

(Company Name) 

<•, ->. ^7 1? 

Address 

City 
'Z'/Z'/va". ^ 

Slate 
(nOCn I, 2.. 

Zip 

1* , Generaior Number " 

HaulefName 
a o / UJ 

WASTE HAULER(S) 

Hauler Address 

: ; - : ( 2 ) . 
Hauler Name Hauler Address 

.S.W.H. Registration Number 0 0 t ^ S * / O ^ ^ 

,; S.W.H. Registration Number '. ! _ _ 1 ' 

32 . . . . . • • . . 38 ,1 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
•'. r 

. I * i V ^ " ' • ^ • • • • - - - : . ' , • , - > ' • • - • « • . * ^ . • w ' l j • , ' . . . • . ~ .- / • - y - ^ • . ' — • • . T . - . - • • O I O I C • • - • , • : - ' r . • - • ' , • ' • ^ ' . • • . . " ? . * • " r • • . ' ' • • . • • - . • * • • . . . . . . • . •, - ' • • - i ^ - - r.-•••• ' . ' • . ' - i • ' f , - ' ^ • . . . • - » . » . . • - . \ . ' . 1 

;V?:TO BE COMPUTED BY ; ^ - • 
v ; : W A S T l GEHERATOR v ^^ 

. '.I • - . i - - . ' 

-?i •'? -.. - - ^ ' 

i WASLt NAME: C U ' ^ 5 / < - ^ » N ^ fe^ >S"o / > t̂ W ^ 3 -.' WA.'JTF PHASE: . ^ " j ,_• •. ^ Q -
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ^ ^ HAZARD CUSS; 

f. ;>- <^te. ' S . J ; , - >-v T ê  s^ II. ll. / ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION, 

DATE:. ^ J j ^ / ^ / (Authorized SigSaftrrf)' 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: _ 3 . Q £ i O . . 

TlALLONS^]^ (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER. -(Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

( 1 ) . 

(2)_ 

" ^ " ( i u l h o f w d - s i i n h u V e r j 
DATE; ^ / _ / ^ _ ^ ' 

(Authorized Signature) 
DATE;, 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

1 HERESY CERTIFY THAT THE ABOVE-DESCRIBED SPEClfti?WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED' 

f ^ ' -^ / f — (Aoth'biized i^f iatufc) • ^ y ^ ' ^ 
DATE;. -J' -4^ -r-i 

1 
COMMENTS OR SPECIAL INSTRUCTIONS: / O / ^ ^^ r r ^ C ^ ^ / - JTO 3//3/P1 C I ^ 97^<.w^/ 

• • ^ / ^ ^ 

IN ILLINOIS. 217/782-3637 

DISIRIBUIlON PARI - 1 GENERAIOR 

^24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424-8802 
PARI-2 lEPA PARI-3 SIIE PARI-4 HAULER PART-=.IFPA PARI - 6 r.FNFBAinR 

SITE C O P Y - P A R T 3 

001701 



0220864 

• •: . : i> ; 
,V''^S: 

' - . ' ' ^ ' V 

• ; . , ' STATE OF ILLINOIS 
> BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
•ASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 
/ 2200CHURCH1LLROAD, SPRINGFIELD, ILLINOIS 62706 

I . - (217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authonzalion Number . ^ ^ 2 < 2 V _ 3 ^ 

. - - " (Company Name) ^ Address O 2 , / b O O Q V / Q L 
C l V ^ - " ^ ' " 7 ^ / / . . ^ , ' ' . r , ^ t w '^ ''' Generator Number 2' 

City Slate Zip ^ ' ' • ^ ^ P ^ » , O Q ^ O T / 3 5 3> 
..•, 1 ^ WASTE HAULER(S) ^ 

/V^<~ ) ^ / - c ^ - ^ | g - " ' y ^ l O . ^ : i f t / U J / , r . y « = ^ <.r^>«.- f - . S.WH. Registration Number _ 0 O J 2 3 ^ O . a t _ 
HaulerName , . - . » Hauler Address 25 ^.-.V.,' . ~ ^' 

; : ; , . t. : -k : 
• • "^ • - . .S.W.H. Registration Number- L _ _ l . 

. - ; ; - , . - - • , : i . HaulerName - . - . . . • - • : ' i - - - . . •: -. Hauler Address . . . - , - v ^ . \ - . .: •-" ."^^ . • . 3J ,^.. .; .. .>.^- .. M 

''2^^'<.•r.\:•y.,\•<A . < : : . " : . ; : ^ - - . . v : ' . - -DESTINATION-DISPOSAL STORAGE OR IRtATMENT SITE ••• ' ;• . : • . . . - ^ :^ . - : . . . ^.^ . - ' , - : . , ^ ^ > ^ ^ ^ / - - • : : : 
1 . * • ; . . • . * • • : • - _ • . ' ' - - t * " . - • • • . • • . - . • • • . " - • . ' • . • ' • ' • • • • • : - • • ; • . • • ' • • ; • , - ^ • . . : • . • . / ' , • - . J • . . . ; . V . V • . ^ - • • • / • • • • • . " • . • • • • - • : • • - • / • • ' • • - • • • • ' ' " " • • • • . . . • - ' . ' • ' • • \ t ^ 

\-iy'fi^i^^r^"f^,rCL'L^:':?j S..,:c^ i-/^6s C^V^-s""^^' ^^-"•--•-^:'̂ ''M^:M>'̂ iy^SLf "g^xE^a^ 'M 
: i f^•.^^•:-^:J:/:..v„ ^ . . •" ; ; : (Faci l i ty Name) , ;;• ' ; ;- : , - : .^- :-- ' . :v. , .'..v ;' . i . . : . ; , - : r Address ';'-. - ^ i i ; r-; ,^T; ; ; ^ . - ; ; ^ . ' ; - ; . ^ : \ c - ; v " ^ : ; -V - f ; - ' / . : : : i \ : ^ , , ^ v . ^ - . : . rS i t e Number- ; -V. :.•:;.*; 

b;&-^^^-'ti-K.-'/>^;:'VfV;;;'. '; j^-::City - • i ' - ; ^ ' ; v ' ; . : . - - , - . _ - . ' ; - - ( . ' ; - - . \ V - •: Slate • . 

F i i :>TO BE COMPLETED BY -:. ; i : v : - , : ^ ; ^ v , v - T - - - • '-• -' ~ " i'- , ^ •" - - " ' : ' . ' ';--;.•; - . ;;',^>:; -• y i ' - : - ' ^ ' :y .^ t .y ' : ^ i^ f i ^^ ' ' ^K^- ' r - .X: 'y ,^ 
-:^:WASTE GENERATOR -•;::v ^ ' i ' ' ^ ' ^ ' ' ' - ^ - ' i ; • ; ^ V ^ - - ^ ^ : - r r ~ » i ; - ' ^ ' i ^ " ~ ' V ' - - ~ ' i - ^ ^ ' - ' " ' ^ " ' ^ ^ " ^ ' - " i ' ' • • " " • ^••^•^--•^••••'^'.--^y T ' - ' " ' ' - : ' ' * - ' 0 ^ ' "W '%f r i ^ ^ ^ 

!.,-::: —T———-Tr—T- , :.y. • WASTE WAMF ( A J * . S f - - ^ V A J K S . ^ . l o ^ - ' - ' * - ^ ' -•:.^-;-:. ,.̂ .; .„ jWASTE PHASE: — ^ ' q t->. f X - - . - . ^ • ' • . • - - ' - -
\ \ . y ' y - ' ' y ^ - ' - ' > ~ j ^ - - ' - - ' : . ••••'•^-'•'•••.•.'•/.-.' - •• ' ' - ' ^ y ' - ' - : ' - ^ v - ; ' ' - ' - • " : -• ^";.-..-" -- v^^ »(Liquid, Gaseous, Sol id)-r. ; ' -••. ; 

^ • : - ^ ' : y - y - ' ' y ' ' • : . • . - • • ' • : ' " . " - ^ - " ^ ^ - • ; ' . / • • ; • u ^ m ^ ' • - - . ' • - : • • - ' • - : ' ^ ' - ' : ^ 

i THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

- • . SHIPPING DESCRIPTION; HAZARD CLASS: ' 

' OO-J • nui rJLLirc le one) 

WEIGHT FOR 1.E.P./L USE MUST BE , _ ^ ,^4_GALL0ND(Circ le One) 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _ _ £ i _ S 5 ^ : i ^ . 

i l 32 

METHOD OF SHIPMENT (Circle One) DRUMS ^ f i i U R U C K " ^ OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FDR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INF(1RM,A^I 

DATE: ' ^ / : L t . . . / ^ / , . 
' '' (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

^ Pi^^u^A; mi. 0,2 ^ ^ ^ L (1) ",' t.^'^'Hc,/U 
(AulhorizerSignalure) 

(2) : : DATE; _/ / (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* y 
HAZARDOUS WASTE SUBJECT TO FEE YES N O i ^ ^ 

I HER^^Y CERTO THAT THE ABOVE-DESCRlBEfiSPEClAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE" 

I (Authorized Signature) 40 ' 

COMMENTS OR SPECIAL iN':TPiirTinN<; T o E A S T ^ ^ C I T ;c. 2 . / - X L / S ) / ' ' /^^/Sl ~7- ^<S Oyryr, ' ^ y j > l 

\ IN ILLINOIS: 217/782-3637 - • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802 
i DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 SITE PART • 4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

SITE COPY - PART 3 

001700 



- ^ . - > ' S T A T E O F I L L I N O I S . - - ' n O 0 1 0 C I 

.TO BE COMPLETEO BY ' ENVIRONMENTAL PROTECTION AGENCY U 6 G I U U . ' 
^ WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 , 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number : ^ i ' S ^ ^ ^ L 

(tompany Name) [ J Address J^S/Xe^^^gLV- / o -L 
City State Zip F t S H C ^ A J O j ^ Q ^ O " } / Zl S 1 ^ 

W A - j T r H t i i i t P K i ^ ' ^ ^ y ^ , 

/ V > r F ^ r > - > K T ^ ^ Q O / t o > / i - 5 ^ * ^ 3 - ^ ^ > . • ^ , SWH Registration Number j 2 _ ^ J 7 _ 5 ' _ ^ _ ^ ^ 
HaulerName Hauler Address - 2 5 31 

S.W.H. Registration Number '. L j _ _ _ _ l - : 
i . " HaulerName .-; . Hauler Address .-- .. . " - , - . . , - ;: -•;-,.,•..-.-38 

: . . - . , - - , . : - . . . DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE . ^ - ' - ' . V . - : . : . . , : ;-,-."-'--.^'^;'.-'V"i 
i . , : ' . • ' r ' : ' - ' - • ' • - - . . • . • • • •• ' • :f. . . • : . ^ . • . , ; • •-;• T . . . ' • •. " ; . . : . • -̂ - . • • ' • : • : " . - • • " : / : • : ^ • ' • . • v - . - . : ' . ' - . " i . - \ : > . ' . 2 ^ ¥ ^ i r A - 5 

• • /) M^V> 4->«<sĴ  C / r^ . ; . /S>.,.;.c * 40-0 y c d V ^ ^ ;•:,- .;•-••<?/go?9"cyS^ 
l:<^^r.:-,--:;:.:-,:-;•-...-(FacilityName) \.' ;- -..:-,.-^.;, v;-,-.-. .-v .-•.:--^.;</:-\ ' ! ;^AddreiS :•-•/>^-,;y;-.,.^ •• .:..-:.•. -vv":"-v;:^-, ' ' >." ,-•;v^^-^SiteNlJmbei'V^•^:J^,::^ 

|,;;V/.;.:.^:-:^^:v;:r.^v::..:..,.;.-.-- .Cily -;• :-^ .' - -:.-. '. •; .- -• - -- V '- ;:- :- V-,^-Slate v.: . - . : • . ' -• •-•v-:-^-vC" Zip . • • • • ^ ~ ^ / > - ^ : r ' ^ A / Q . Q / C y - 3 C O ^ C " 5 ^ : ^ \ 1 

i^'^TO BE COMPLETED BY '.'^yyi . r - . ^ ^ ' t y y : .<^--..--• •'-•: ' -. . :::v-:-w-.;V.'.^-.:;v-•.•.••.:.':^::v:.;,-- '^"- ..;^----r------^ - •-.• .•.̂ ' .̂- .:. - ^ - ' , j ' - : £ i ^ y ^ - y - . y ' : ' y ^ ; : } ' y i 
r-4'̂ -WASTE GEHERATOR .•:-'V.;--:.-.'"- • : ' -;' •-:-i V i • ' ; . « - • • ^ ' - ^ L"^-" O 1̂ 7 v i i:^ V v ' - - ' ^^ ' " •^"'•^••'•^ • ^ ' ' - • " " ' ' "V -, ^ ' ^ '•̂  - Q X:-?c.'-^-: ••--^ • ••' i-" :-'--r:; 
v . ' : v : - r r — r r r r — — r - .. -."WASTE WAMF X k J ' ^ j . r ^ ^ *v» Sc - s ^ o l Q t - ^ ^ .:^ - - . • . - m r r r PHA<J- - ^ - ^ / ? *^ ' tf*- " ' - • - - ' ' - -

r- '^ ' i- '- !-• '"-.- '"•.".. ' ' -̂  . - . - -" ' . •..«.-.: • - • "---"_••: ..--' - •-. •, ' ' (Liquid, Gascous, Solid) . • " .'• 

: ^ ' - ^ ; ^ • ' • - ' ^ • ^ ; : ' . : : . • : . . v ' ; " - • ' • • • • " "• • ' ^ " • ' ' - • - .,' . ' l - : . , . ' • ' . : ' . . X . . • . • . ' : . • • : 

• THESPECIALWASTEBEINGTRANSPORTEDUNDERTHlSMANIFESTISOFTHEDOTHAZAfiDCUSSIFICATIONINDICATEDIMMEDlATELYBELOW: • \ 
SHIPPING DESCRIPTION; HAZARD CLASS: 

WEIGHT FOR ^ C J S 
iO'^i'ff' S. S / o < y V - P " ^ ^ ^-^ ,>>%w U / o D.O.I USE _ S . 2 . . a O J Q ^ . _ T f e ( c i r c l e one) 

(CircleJlM? 
WEIGHT FOR LE.P.A USE MUST BE "7. n n y i ^ ' \ Lu ' "m'^^ 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ; I ^ J i L — — ^-uiuo. 

4? 32 

METHODOf SHIPMENT (Circle One) DRUMS (MANK T R U C K J ^ OPEN TRUCK OTHER (Specify) 

.GEO, M. 

/ ,,; 

. :dlld 
(Aulhorized Signalure/ / 

THIS IS TD CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

EE TO AND CERTIFY THE ABOVE WRinEN INFORMATION ,' -,; ' /,-

WASTE HAULER 

I I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

I - (D-
(Authorized Signature) 

( 2 ) -
(Authorized Signature) 

DATE; / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

IBED SPECIAL % T E AND INOICATfD QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFlED ABOVE; 

DATE: 
60 • " T V ^ i C i l 

COMMENTS OR .SPFClAl INSTRUCTIONS; Trs €̂%ST̂  Ac^^ 's\)k) ~r-sc>Qi^ 
6 ^ 

IN ILLINOIS. 217/782-3637 

DISTRIBUTION; PART -1 GENERATOR 

- *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI-2 1EPA PART-3 SITE PART-4 HAULER PART - 5 lEPA PART 

OUTSIDE ILLINOIS; 800 / 424-8802 

6 GENERATOR 

SITE COPY-PART 3 

001703 



TO BE COMPLETED BY 
WASTE GENERATOR 

•STAT^FILyNOlS 
ENVIRONMENTAL PROTECTION AGENCY " ' * 
DIVISION OF LAND POLLUTION CONTROL "'̂  

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST \ Authorization N 

'^0220866 

umber _ 5 5 . ^ 0 V i ^ 

^ '• (tompanyNameV Address 

C U.. /o ^. •> ? 
City 

• 7 ~ / 1 • <^ u . ' t -^i 
Slate Zip 

i< Generator Number " 

fy^r r^u- , <cr. • \ J J C _ 
HaulerName 

WASTE HAULER(S) 

Hauler Address 
S.W.H. Registration N 

25 ' 31 

-. Hauler Name Hauler Address 

X Z O ofe<?-r06-/6 0 
. SW.H. Registration N u m b e r ^ i _ ' 

. . . - . - . 32 36 

:.?.V: 
-.';tr^^*. 

-:i;.-s-'l'', 

:;iS^; 

r n / * 1 f > r \ t o r j i C j>o,»>., c >: I S( . f^ , r It 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

C f J i K , y C o / ^ v 

/ ' '^-:,V:^'r?o."^.^;.S^A:^'S>>Cily ' - / . ^ r - . i ^ V z - S - ^ . : - ; . - . - : - " . - - : ^ --^^.v':;- ' . State 'S,^'--:.'?'-. ' I ' ^ ' - i ^ : . ' - . r ^ ' . . - ' - v Z i p , . f 

^>;.-::: 3' .^-.. ; :v;:Site Number -• 

T--J.' 
• i ' • ; • 

'iv 
' SiTyQ '6^ Bv^^^cb 3̂  >ri 

. i V ' 

I TO BE COMPLETED BY ;: i> i ; <• ; : - : ;^ ; - ; / . • 
WASTE GEHERATOR f^ ' > > ' ; : ; • " ^ : - - " ' , : : . 

' . - r r r : — - T T T - T T - T T - ;-.:':.-;,WASTE NAME: . L _ '6AJ^^ rc^ ' ^^oVo '^ 'W^ ^ ^ • • " t - T ' -~ • WASTE PHASE:. 
' (Liquid, Gaseous, Solid) 

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFKiiTION INDICATED IMMEDIATELY BELOW: ' 

• SHIPPING DESCRIPTION; HAZARD CLASS: 

/^i^^^>.b^^i.su.'J)yCjL>> / ^ / . ^ ^ . V g / < ^ WEIGHTFOR T 2 t O O O 
D.O.T. USE " ^ ^ ^ O ' ^ ^ . J circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. DR GAL QUANTITY OF WASTE DELIVERED ̂ ^ ^ ^ ! ^ . 

GALLONS (Circle Ont 
T LU.'TUi-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYCLASSIHtl). ULSCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: ^ /AV9/ 

WASTE HAULER \ 

! I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
i INDICATED; 

DATE;X_J _ 2 Z ^ 4 

\ I (2) : .. DATE; I I 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 

I I HEREBY CERTIFY 

HAZARDOUSWASTESUBIECTTOFEE YES. 

iVE-DESCRIBtO SPECIAL WASTE AND INDICATED QUANTITY HAS,BEEN ACCEPTED'/\T THE'SITE SPECIFIED ABOVE 

NO-)<L 

DATE:, 

K t 
COMMENTS OR SPECIAL INSTRUCT, -TO ^ O V T C " T - S ^ 2 k r \ n i 

^ 

• '17/782-3637 

• " T - l GENERATOR 

. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 
PART-2-^EPA PART-3 SITE. PART • 4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

SITE C O P Y - P A R T 3 

001706 

file://�/JJC_


TO BE COMPLETED BY 
WASTE GENERATOR 

(lompany Name) W 

; STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization N 

022186.1 

umber _ 2 9 - S - O y 3 _ 

"^^Qj-co ^ i ^ > ^ s-r 
Address 

C^V. . o ^ 1 o T / / V J • t 
City SUIe Zip 

r ) ? . / C ^ o o o V / o G 
I* '— Til iirralar NiinhPf 

\ ^ 1 0 f^o Oc^ . ' ^ ^ l r 7<^ 

HaulerName 

WASTE HAULER(S) 

Hauler Address 
S.W.H. Registration N umber I > 0 2 ' L U ± i . 

I i ^ ^ . 31 

HaulerName Hauler Address 
S-W.H.Regislialion Number _ _ ! : _ _ _ ^ _ _ ' _ _ 

-. - , . . • • ; . : • : 3 2 • . . . . ; v ; - . ' . • • . - , : . ; 3 8 

. DESTINATION - DISPOSAL STORAGE DR TREATMENT SITE •. . . . \ J : . . : ^ , :T. . - . 

i v^c . :;s 

• • • - • - • ; . • - • . ; - - • • • ' . - • * . • \ : ; , u y E ^ s ; : ^ r ; - - . • ; : = ; 

;••<.•:;''.'.••.-y7;.-- •:-..•': (Facility Name) ..-.-•-;.-.-.:^ -r • . ..; /-•'-.-.-:.-•-. - .^..';...--.-_-.; 

x^:^:-.=^>v^•^ aty . State 

TO BE COMPUTED BY 
WASTE GENERATOR 

: WASTE NAME: ^ ^ k ' ' • S ^ 7 ^ ^ • ^ « - ^ ^ > • • - : • ^ " ; ^ ' ^ : : ^ y , • y ^ . ^ p u . ^ : y y . h i ' \ : i j ^ - ^ i ^ : y : i : ^ \ y : ' : ~ - i y r < . ' -u->^ > t ^ 

• - -

T j \ c ' -s;S yJ^ i>S^' 
(Liquid, Gaseous, Solid) y 

• • ; J • . - . / • . • * • • : ' • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATIOj^DICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZAmXLASS: 

I A - ) ^ S ^ - < ^ S • • ^ ' o « ^ - v • t - FA «».. ^ * ^ r ^ . W / ^ ' WEIGHT FOR '^ j . ^ 
D.O.T. USE ^ 3 . O O O TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITT OF WASTE DELIVERED RED: _ 2 i } l } l : P . 

'dUiLAlLONS (Circle One) 

Turner 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: 

0 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1). 

(2) -

^ v^k^ Brt J'^a.-^yi^^ 
0 (AuthorizettSignature) 

DAIE; 

DATE: 
(Authorized Signature) 

/ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTESUBIECTTOFEE YES 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED ^ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

^ : 

DSPE 

NO. 

(Aulhorized Signatufe 
DATE:_^^Dy . l . i 

60 ^ 45 

COMMENTS OR SPECIAL INSTRUCTIONS:. T o //D.1S. ^ ^ 3 . 3 0 2 .Vr?/ 
^ ^ 

I IN ILLINOIS; 217/782-3537 . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS; 800/424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART-2 lEPA PART-3 SITE PART-4 HAULER PART - 5 lEPA PART-6 GENERATOR 

SITE COPY-PART 3 

001702 



TO BE COMPLETED BY 
WASTE GENERATOR 

O (Cominny Name)-- 0 Address '^ '•-.-

'^'^ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULlhlC MANIFEST 

* * 

0 

Authorization Num 

C - A J U C , . * 
-OJ^C«.Q.Q_Q_^/.o_ 

< City, 
rUSn^n^nsriji * .>'^CO(»Z2^ " Generator Number 2. 

Hauler Name 

WASTE HAULER(S) 

Hauler Address 
^ r ^ - ' T S.'W.H. Registration Number C~ \ (*\ ' ) ' ^ / ( ^ c \ / 

25 ~ ' ' . ' 31 

HaulerName Hauler Address 
S.W.H. Registration Number 

(Facility Name) 

City 

DESTINATION-DISPOSAL STORAGE OR TREATMENT S f t E ^ . _ _ ^ - • ^ u S c ' ^ ' A 0 O 

State 

Address " Site Number 

îp ' ~ ^ A; P O / 6 ^ O o 3L«- S' 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; JKjrK ^ r o ^»J\< i - ^ o y vA' > 0 WASTE PHASE:. 
(Uiii 

..:A 
uid. Gaseous. Solid) 

•r<; • . • , . . f . . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THtD(5THA2AR6|^b(^lFICAT10NINDICATEO^iMMf6lA^^ Y ^ ~ ^ ^ ^ ^ " - ^ • ' 

' S H I P P I N G DESCRIPTION: ' ~ HAZARD CUSS: 

rcle one) 

l J^ / / - 7 ^ s 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO OJ. YDS OR GAL QUANTITY OF WASTE DELIVERED:. ^ O O Q 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 

Ktt lU ANU t ^ K i i r i iriL «ou 

(Authorized Signature) 

WASTt HAUUR .\ 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIgU) SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: J 

. 1 , ^ . 
/ (Authi 

(2 ) -

DATE; 

DATE: 

^ ^ o S I 

DISPOSAL, STORAGE, OR TREJ 

I 1 
I i 

I HEREBY CERTIFY THAT THE^BOV 

V 
(Authorized Si 

HAZARDOUSWASTESUBIECTTOFEE YES. 

INDlOftED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lEO ABOVE: 

NO s 
DATE:, :z\^j 1̂  

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS i n / m - i n ) *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

DISTRIBUIION: PART -1 GENERAIOR PART - 2 lEPA PART-3 SITE PART -4 HAULER PART - 5 lEPA PARI • 6 GENERAIOR 

Ta^ii% T-Sc) 6 i m 7'?'PZ SITE COPY-PART 3 

QG2b n 



TO BE COMPLETED BY 
WASTE GENERATOR 

• (Compan/Name) U 

Cily 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE GENERATOR Authorization N 

0J834_3_3 
1 7 

umber _ 3 3 _ 2 . Q y . Z , __ 

Xu,^ ^ ^ OO O O ^ ^ ^ ^ c , r . . i -

v j 1 ,r, rj ^1 .3 

Address 

T I ) • rJ ^ \ S 
State 2ip 

" Generaior Numoer 

(1) / y^ <- f r u ^ K.. r^MP, 
Hauler Name 

( 2 ) . 

WASTE HAULER(S) 

Hauler Address - -
SW.H. Registration Number j po . i ^ i a^^ 

Hauler Name. Hauler Address 
S.W.H. Registration Number 

32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) """ " Address 

C \ , . ^ P .> 
City Slate • ^ ^ ^ = ^ 5 ^ 2ip 

" Sile Number « 

1 \A)0 O l U Z U O X i : , ' ^ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; l_A^3 •" *> ^ «a- ' X > J I < v - S o < v r » . . V WASTE PHASE: / - S - . . ' - Q 
(Liquid. Gas! (Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS 

X ^ I . . - ^ ^r-. .^ V. / -Q 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. E: I j t ^ J i L <y f 
(Authorized Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED; 

\ I ~ ( T T A L L O N S D (Circle One) 

; ^ _ 0 J 2 _ 1 2 cu.Yor̂  / 

METHOD OF SHIPMENT (Circle One) DRUMS ^ ^ , . ' ^ N K TRUCK J OPEN TRUCK OTHER (Specily) 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE 

DAIE: 

Q j ^ i J ^ ^ ^ 

(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAI IHE Wh ABOVEDESCR 

1 ^ y 
honzed Signatu 

I SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: ^^ / y.2/ g.Z 

COMMENTS OR SPECIAL INSIRUCIIONS, 

IN ILLINOIS 2 1 7 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS; 8 0 0 / 424 8802 
DISIRIBUIlON; PARI- I GENERATOR PART-2 lEPA PART -3 SIIE PARI-4 HAULER PARI S lEPA PARI 6 GENERAIOR 

SITE C O P Y - P A R T 3 7 ^ <:2;o7^ -T-^D <</W /̂̂ c/s:. 

0 0 2 (J o 6 



TO BE COMPLETED BY 
WASTE GENERATOR 

. " ^ STATE OF ILLINOIS 
E I ^ V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D IV l iS ION OF L A N D P O L L U T I O N C O N T R O L 

, SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE GENERATOR Authorization Number 

0183434 

^%^.ou-:^-, 

(Corr/iany Name) 0 Address 
I V i i H 

jD-2t / (n -QO.^SL/-g_J-
' ^ Generator Numoer '* 

- C i l y Slafc 

WASTE HAULER(S) 
^^"~- ~ ^£ ; ^ r O T fO A ; . . T L p r ^ r > < r n - > , . i 5 ^ 

(1) /y>f f ^ ^ .^j /<* TrJ <-
_ •> . HaulerName 

( 2 ) . 

- 3 ^ / t >^) / < s * ^ 
-r^^^-O^^^^??/ 

sr/»» 7-
Hauler Address 

Hauler Name Hauler Address 

SW.H. Registration Number O n 1 <^ / n ) ~ 7 
25 ' ' • ' 31 

:r/ o oC9-roG/G>o 
SW.H. Registration Number 

33 38 

DESTINATION-DISPOSAL STORAGE OR IREATMENI SITE , 

(Facility Name) Address ^' Site Number - « 

City Slate Z|p 7/1/Q 0 / ^ S C O ^ C > ^ 
""TO BE COMPLETED BY 

vtoSTE GINERA.TOR 

' WASTE NAME; [ . J ^ « , r g . ' J , A ^ ^ 4- S o / ^ J y - ^ * ^ WA^E PHASE;t > • /«^ 1 / . eV 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. ~ - y SHIPPING DESCRIPTION: HAZARD CUSS: 

T f l l U S W CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. _^ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE; < - / - 7 J - ̂ - • ^ ^ \ ' (AuthcTrize'dS' i^naluTi)^ ' ' ' -^^ 

•m 

WASTE HAULER* 

^ • ^ ' ^ ' ^ " - ' • y ^ y - . . ^ ' : . . ;.-

MEYHOO OF SHIPMENT (Circle One^ DRUMS 

QUANTITY OF WASTE RECEIVED: _: 

ANKTRWCK^ - . . t lP iN TRUCK 

{y^JD^Qr,^ 
y f GALLONp (Circle 

^ - eu.-m-- / 
One) 

R«( OTHER \ (?;p>rily) 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANS>ORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .".•- •-. 

. ^ 6 > ?• -^SA^th^z^'^g^nW-^-^ ^ ̂ U 'V 
(1) 

• ( 2 7 1 . 

DAIE:_i// _ 2 ^ 5^JL 

DATE: / / 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CERT BEOJPECIAL WAS4E AND INDICATED QUANTITY HAS BEEN ACCEPTED-

DATE: qi ,^{j .§:_z 

COMMENTS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS 2 1 7 / 782 3b'37 

oisrmfiui iON P A R I L G E N E R A I O R 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI 2 lEPA PARI -3 SIIE PARI - 4 HAULER PARl-SIEPA 
OUISlDE ILLINOIS 800 /424 8802 

PARI 6 GENERAIOR 

SITE C O P Y - P A R T 3 

To /J2 7^ r-Gs <^/^^ f-io^a 
0028 70 



TO BE COMPLETED BY 
WASTE GENERATOR 

0 (Comifany Name) V 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
4 \ - ^ 

J_2_6^5A3 
1 7 

Authorization Number . A - ^ ! ^ 0 ^ ' J Q 

( »T 'y3 . . -n^J " . . ^ 

Q K . <rc\y 

Address 

^ip r g j ^ g ^ 0 v"/-n Qor o7/J rs 

j Q . : ^ i-£5<5_ei2<Z o. _ J. 
" Generator Number 2« 

State 

^ . F . . - ^ ^ - ^ J2 
Hauler Name 

WASTE HAULER(S) 

Hauler Address 
SW.H. Registration Numbc <-^>^2fiJcz>jaJ._ 

(3/0-) ^9c i^^ ;^ . T i O OGc,roc/oo 
Hauler Name 

i 
Haulc^AJdres^i' 

SW.H. Registration Number 
32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facilily Name) 
C J L ^ ' ^ J L . ^ V J O . ^ a..fV^ 

2^^^ 
Address 

City 
a-^jL 

" Site Numbei 

State Zip X AJQ o / <S SC ogc. r 
TO BE C O M P U T I D BY 
WASTE GENERATOR 

. WASTE NAME: / x J fc t , ""-^^ 7 " - . U^ t . ^olu, , . / • WASTE PHASE; J , f ,̂ T r.i 
/(LiQuid. Case (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT*itAZARD CLAJSIF ICATIONSNOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS 

- - r : — ' ' — 

^ .."^ B5> 
WEIGHT FOR ^ 
D.O.T USE ^ ^ o o o circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WA.STFDFIIVFRFn- 3< Q C3 Q • 

47 32 

• 1 GALLONS (Circle Q n ^ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK.. OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND U 8 E U D AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: . / r ) / , ? f r / ? ? ^ 
(Authorized signature' 

^i-f^^^U^'r^ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

DATE 

DATE; / / 
(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTESUBIECTTOFEE YES. 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

^ -^y^9^S^ 
. COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 2 1 7 / 7 8 2 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

DISTRIBUTION; -PARI - 1 GENERATOR PARl -2 lEPA PART-3 SUE PART-4 HAULER PART - 5 lEPA PARI - 6 GENERATOR 

lb /^^r<^T-(o3 6iL^\ /O'U'^h 
SITE COPY -PART 3 

-00:^0 ?3 



STATE OF ILLINOIS 
TO B t «-OmriETED BY ENVIRONMENTAL PROTECTION AGENCY . . - ^ n ? n h n l 4 
WASTE GENERATOR _ DIVISION OF LAND POLLUTION CONTROL _ V L H . y . y . V . •_ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST , ,K . K . — — — 
Authorization Number 

y ^ ^ e 13 

<\ :S^ .^^^^ / r C-r^^oi^ lJ^ 3>S d?o UJ) W v a c . f . e ^ r 
(J (Comp/nyName) U . Address J D _ S . L 0 _ C ) O 0 _ ^ ^ _ _ J_ 

^—T^^-C^.--^.^j^ . U J P O ^ ^ - U ^ . Lof^ \ -2- g- " Generator Number 

WASTE HAULER(S) 

/Y\r r r ' - -> ^ J^ r-i C , ^ n / <f, } / •̂" <; ̂ ^ .<; r ^ f c r _ SW.H. Registration Number _ Q 0 7 f ^ / _ 
HaulerName Hauler Address ~-. 25 ' 31 

—-—. —z SW.H. Registration Number '_ 
HaulerName Hauler Address . 32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE / ^ ^ - v « , / , , ^ 

(Facil i ty Name) Address 3? s j u Number " 

2: ^ ^i;:: Zip J 1 ^ o Q / r ^ . u o ^ f . q ^ 
TO BE COMPLETED BY 
WASTE GENERATOR / l ^ - y - ^ ^ / ^ J ' " r\ 
— r . WASTE NAME; U-J"^ ^ î C A - ^ Ij. .«• > - > ^ o - - T . _ ., WA.STF PHAV- - ^ ^ ^ u ' r*? 

((qu id . Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS 

/ \ A n * ^ ^ 1 "^ '^*- - ^ ^ i / J > ^ . O S > V J - -r - ^ - ^ > h / r OOTIISF 2 ^ O O L : > % B f T r i r r l > n n . ) 

WEIGHT FOR I.LP.A USE MUST BE < 3 & s • " ' ^ ^ ^ . ^ C l GALLONS (Circle O n e P ^ 
• CONVERTED TO CU. YDS OR GAL ; * S ' QUANTITY OF WASTE DELIVERED: _ ^ _ & i ^ . S = f _ ' V 

• k i 47 J 52 ^ ^ 3 

METHOD OF SfTIPMEWT (Circle One) DRUMS . . y ' T A N K T R U C K J ^ OPEN TRUCK ." OTHER ( S p e c i f y ) _ ^ ] 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C f tSS IF I t l ) , DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION^ 

D A T E : / : ^ A - ^ / y ^ - ^ ^ ^ 
^ ^ (Authorized Signature) 

WASTE HAULER 

I HERESY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAI/VASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; -' y .^^cT'y^ y V 

"̂ -̂ ^̂ ^̂ ^̂ ^̂  > f ! ^ ; ^ — - ° * ^ ^ v ^ W ^ ^ 
^ (Au tho r i zed^ f JSa tu ie ) / ^ - . - ,- ... ', , - • • • " ^ ^ ' ' c r 

(2) ^ V ^ ' '^ DATE; \ _ 7 . 
(Authorized Signalure) 

DISPOSAL, STORAGE. OR TREATMENT FACIL ITY* . 
• HAZARDOUSWASTESUBIECTTOFEE Y E S _ NO V . ' 

I HEREBY CERTIFY TIUIJHE ABOVE-BESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

(AuiR^^grhî )̂ VSy\ K \ ^ ") _ _ ^ ^ ^ ^ ^ ^ ^ - / - r ^ ^ 

. . COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 2 1 7 / 7 8 2 3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 8 0 0 / 4 2 4 - 8 8 0 2 

DISTRIBUTION: PARI - 1 GENERATOR .. PARI - 2 lEPA PART-3 SIIE PART-4 HAULER PARI - S lEPA PARI - 6 GENERAIOR 

^C X(0^T-^O e/'̂ '̂ f / ^ • / / ' ^ SITE COPY - PART 3 

0028(5 



TO - ^ V.OMPLETED BY 
WASTE GENERATOR 

] ^ Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number. 

0306406 

cs^o o :̂> O 

C City 
p M t ^ 

Address 

State 

O 3/C> o o o v/c^ g 
3 C^OG 3-2— , ^ « " Generator Number ' i 

w, ^ 'Cxo 
) i T ^ f /•> < _ J C// »>•• < - I 3». ^ ,r « 

HaulerName 

WAS1E_HAULER(S) 

Hauler Address '-
SW.H. Registration Number OQJ<V - O ^ / 

5 -^V/'./VZ^ 'Tw^/Zz/ 'y^ /f-i^-VjJ ^. / ^ ^ / , / / ^ > / 
1 7 ^ C* Ol( j2c,_o_i .o, f^ 

Hauler Name ' J / J - 5 i " r - ' S ' y V hauler Address C V ^ V ' j / ^:<-^*»/^ 
SW.H. Registrati ,f^NtL^_^^_^_y£^iA 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 

jT'-'C^.c"^. 
Address 

r ^ ^ S - J Y ^ ^ _^^_^£_t 
Site Number 

City State 
Vg>3/^ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
\ / 'V - . . -^ ^ v V7 / « _ y ^ " ^ U O ^ , 

WASTE PHASE;. ^ • V u . ' J ) 
(Liquid, Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR / I f - O r j 
D.O.T USE ^ 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

- METHOD Of SHIPMENT (Circle One) <^^U: 

QUANTITY OF WASTE DELIVERED: _ £ _ _ ± . . ± 1 
47 32 

NS (Circle One! 
YDS. / 

TANK TRUCK OPEN TRUCK 'OTHER (Sfcecily). U /-} ^ 

_ T O N S (circle one) 

•THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND (JERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. / ^ / 
( A b f t r o f M Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(D - <y^y^<> : ^ - 2 ^ DATE: x ^ ^ h^ 
X (Authorized Signature) 

(2)-

34 

DAIE: / 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

S ) I £ R E { Y ^ R T I F ' Y / 6 A T THE AMYTDESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

HAZARDOUS WASTE SUBJECT TO FEE YES 

(Authoriied Signature 
-Jii. 60 '"—J 45 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 782-3637 * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISlDE ILLINOIS 8 0 0 / 4 2 4 8802 

DISTRIBUTION. PART - I GENERAIOR PART-2 lEPA PART-3 SITE PARI 4 HAULER PART • 5 lEPA PART-6 GENERAIOR 

(^ /V < = ^ f ( C l l - ' ^ - ^ h SITE COPY-PART 3 

T o ^ 0 6 -7^ 7-SC> S / - ' M 12 • ? " ' ? r-'^'^- 7 • 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
( 2 1 7 ) 7 8 2 - 6 ^ 0 V 

SPECIAL WASTE HAULING MANIFEST 

(Con^any Name) Address 

(TCitT 

Authorization Number 

0335141 

^ ^ r ^ O L y a , 

state 

_03_/6_oo_^ j / /_q_ _ j ^ 
^ " Generator Number " 

/Y\r ' f r u ^^*- T AJ 
Hauler Name 

WASTE HAULER(S) ' ^ \ - ^ y - / C j y ^ - ^ - V ~ ? 

Msiilnr &H/1rocc T* ' -, Hauler Address 

i< 

Hauler Name Hauler Address - f * i , ' 

"Ĵ L O 0G^S"0G/6O 
SW.H. Registration Numbei , 

'< •• 3 2 • 3 8 

/ ^ ^ g / l c>. -J Q Vcn 'c V ' j« ./ c c 

DESTINATION-DISPOSAL STORAGE OR-igATMENJ SFT6 ^ i T " O - i r ' ! " ^ 

(Facility Name) 

1 ' ^ d ) > < 
Address 

c •>,/ c _ 
City State 

" Site Number 

Zip TV; O OfQic^O^C f 

Ml 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; (0^'!>^g J ^>^ C e$ -Xe^A^ :f-' WASTE PHASE:. / . 
(Liquid, Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 4— C/ ^ 

SHIPPING DESCRIPTION; , HAZARft CUSS.. 

y f L . ' ^ ' ^ ~ \ > I ^ L • \ . J ~ ^ / U Q S . ri-4w.. ^ > . V; ^-ei 

C; A; / *̂  f IS 

WEIGHT FOR 
D.O.T USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED 

^ ^ 0_G£UlUlMCirc le One) 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 
. (Author ized^nature) J 

WASTE HAULER 

1 HEREBY CERTIFY THAT TliE ABOVE-DES^IRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 'THE DESTINATION AS 
INDICATED: 

D A T E ; ^ ^ / i ^ 

DATE; I I 
(Aulhonzed Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTESUBIECTTOFEE YES- NO K" 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Aulho 
DATE: J ? I (2f I d-CkL 

60 65 

COMMENTS OR SPECIAL INSTRUCTIONS. 

• - • : ; . J : 

IN ILLINOIS 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISlDE ILLINOIS 800 / 424 8802 

DISTRIBUTION; PARI - I GENERATOR PART -2 lEPA PART - 3 SIIE PARI - 4 HAULER PARI -5 lEPA PARI-6 GENERAIOR 

73/a^r-<^3 ^^ / -̂̂ -sx S I T E C O P Y - P A R T 3 

"W2boy 



TO BE COMPLETED BY 
WASTE GENERATOR 

y ^ Z (Company NiJne) 

ST ATEOF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0335443 

Authorization Number. 

(Company Name) 

City 

\ Address _P_J'1^^^~^ W O Q 
• L L i ^ J L ^ e y ^ ' ^ i s . - ^ C o G 5>2̂  _ - " Ge"nerator Number ~ 

'̂̂ " Zip r d t O lUo T L ro aos-gj/xr S 

/y^^ r ^ c >JIL. OTrOCX 
Hauler Name 

WASTE HAULER(S) 

Hauler Address 

C3/a) 3 f c 'h'h-r-) 

S.WH. Registration Number Q C D / ^ / C I 0 / 
75 ' ^ . . -1 

J J. O OCo^^-^OG/co 

Hauler Name Hauler Address 
S.W.H. Registration Number 

32 3B 

f\/Y^C V < C-> J C ^ f ^ - < v ) 3 ^ ' 
(Facility Name) 

^ f ' V T ' } ~,, T r-> Ol 'C- ~' t -

DESTINATION-DISPOSAL STORAGE OR TREATMENT S I T E / ^ / J _ 1 — J C ^ g ' Z . 5 V 0 O 

Address 

City State 
W C 3 / S 

Zip 

" Site Number 

t r v O C3/6 3>c.o^<. r 
TO BE COMPLETED BY 
WASTE GENERATOR ( A J C J / C T ^ K /• 5 O >o t w^ T^ 

WASTE NAME:. WASTE PHASE:. 
i Jl 

(Liquid, Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY 8EL0W-
I 

SHIPPING DESCRIPTION: ' HAZARD CUSS: 

P ' j i ^ ^ ^ . Vs I WEIGHT F 0 R ^ O _ L L _ a a ^ 
D.O.TUSE • ^ ^ TnNUr i r r lpnn. ) 

•^ia^. 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TDCU. YDS OR GAL QUANTITY OF WASTE DELIVERED 

_, •' =r4^GALL0NS (CircleQneL 

. , ^ 0 0 0 2 cinus. J 
47 y 52~ > ? ; — —r 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

" DATE:. ^ / : > < / > ? ^ 
•^-1 (Aulhojipd Signature) 

WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVJ.-g^CRIBEDJP£C;AL W ^ E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. DATE ^ J < ^ ^ ^ 

DATE:. 

'.' NoSZ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

HAZARDOUSWASTESUBIECTTOFEE YES 

NO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE J^Kl n^ 

TV % i . 

IN ILLINOIS 2 1 7 / 782-3637 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

DISIRIBUIlON. PART -1 GENERAIOR PART - 2 lEPA PART - 3 SITE PARI - 4 HAULER PARI-5 lEPA PART - 6 GENERAIOR 

T o ^ i O ' i - 1 - CO r<.f>rA T'2s• I L SITE COPY -PART 3 

002b?2 



STATE OF ILLINOIS n n o r m n 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 2 0 fau U_0 
WASTE GENERATOR DIVISION OF LAND POLLUTIO.N CONTROL ^ - ^ 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 U - / / , '—f-
(217)782-6760 ( j / / -A Cr! ^ ^ i o ^ ^ 

/ASTE HAULING MANIFEST — - ^ - • SPECIAL WASTE HAULING MANIFEST ,^,^„^,^^„„„ ,^^^^, _ ^ Z _ " : 
13 

d (ConHianyName) () Address <*> ^v / Q , O Q O <-7 / O G. 

e k . ^ . , -3 ^ / < — • ^ V ^ O r . ? ^ ^ ' ' ^ Generato, Number ^' 

-̂ CiTy Slate Zip ^ g i j | 0 : > / - fQ <;?<P ^ d / J :̂ ' ^ 

• " _ . , , _ _ WASIE HAULER(S) 

^9^. . .S^ yr^-.i^ Q ^ ^ . 7 ^ 0 / ^ / - ^ > ' ^ . S ^ r V . . f - , . SW.H. Registration Number n a 2 1 . 0 . ^ _ :Z_D 
HaulerName .ttlauler Address''^ \ ^ ' 'i 55 / .'" 31 

. ^ . ^ ^ ^ SW.H. Registration Number 
HaulerName Hauler Address 32 38 

DESTINATION-DISPOSAL STORAGE OB TREATMENT SITE f ~ . 1 .— , . 

(Facility Name) Address " Site Number •" 

Cily state Zip ' J A) O O / 6 3<^ O "SC^ -T 
TO BE COMPUTED BY 
WASTE GENERATOR i . c ^ ^ ^ . C . " - - ! - . » ^ ' n 

: " Wt<:T|: MiMir- I A J - "̂  f C J . . , (^ -t- > . . I . . H ^ WA.STF PHA-IF- ^ , e: . . . , y 
(LSquld, Gaseous, Solid) 

I 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: . -- . .^ \ 

SHIPPING DESCRIPTION; ' ' llAZARD CUSS '̂ 

WEIGHT FOR ^ , ( ' t S S r ^ , I - '^ 4J c C / U / WEIGHT FOR ^ , 
y - / . , ^ ^ . V / , / - . -, ^ J flf'-'.?. r A - - r " - - >J ' ' g . D.O.T. USE - ^ T o c P J —r fmrn rH . one) 

f ; A ; I C , ^ ^ D y > o I ^ 
C T l GALLONS (C i rc iToneT 

WEIGHT FOR LE.P.A USE MUST BE - -> ^ 1 l y i i i i i 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED; . ^ _ < u C ^ C _ t £ . . . . ' ' / 

•<7 ~ 52 tS 

METHOD OF SHIPMENT (Circle One) DRUMS ^ - - T A N K T ' R L I C K ^ , _ OPEN TRUCK . OTHER ( S p e c i ( y ) _ _ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROptRLTEnSSlTlEO^DESCRlBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION /, x • 

/ /, 

^ ' ' I ' (Aothor ized-S ignaWFe)7^ '^ ^ ^ . . J ^ 

WASTE HAULER \ ''^-- ~.. • 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

- ^ ^yfj.-'P V. - f f ^ , . . . ... . DATE;^^ ^ J C2 (')—^., . . . . . . . . . 
-.. •':'•• - " ^ " —l(Ruth"orized SignaLuYe) 

( 2 ) -
(Authonzed Signature) 

.DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* V ^ 
HAZARDOUSWASTESUBIECTTOFEE YES N O / A I 

I HEREBY CERTIFY THAT THE A B O V F ^ S f R l i A SPECIAL WASTffAND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; I V ^ , 8 t ^ R l i A SPECIAL W A S T / A N D INDICATED 01 r 
DATE;£L 1/7--n-I^y - i l j -

(Authorized Signarfiref \ y ' ' " ' ~ 7 / ^ ' ' ^ " " ^ ^ ' - 65 

. ..COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/782-3637 ' * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 

DISIRIBUIlON; PARI - I GENERAIOR PARI - 2 lEPA PARI -3 SHE PARI - 4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

" T o ^ 1 0 %. T-SlD € ' M V '20 -^3 '̂TE COPY - PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
. ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0265518 

Authorization Number J 

(J (cZSpany Name) Q Address O ? / / ^ r ^ o 

eJl^ < c <k 
City 

. ^ i ' . . ^ . ^ 
State Zip 

'•I Generaior Number 

"> A O QO $ O "7 r J r 5> 

o r r \ . ^ . ^ u iX̂ ^ 
'Hk%\l HAULER(S) 

HaulerName 
.. ; ) o / H.) . / - i S - * ^ <.rrr- , T-

Hauler Address 

(J / :?^ ^ ^ c 3.33 "7 
HaulerName Hauler Address 

S.W.H. Registration Number Z ^ . ^ J I } ^ _ D ^ . ^ 
Ts ^-^ .. r 31 

SW.H. Registration Number 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 

City 

V J O ^ C .:. I Vo^ >< 

C i ^ / q ; <rJV- ' /37c^ 

Address 
9 / g n y ^ 1̂  
" Site Numb mber 

' T AJIS^ < c .^c^ 

Slate 

t THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS 

TO BE COMPLETED BY 
WASTE GENERATOR' . 

WASTE NAME; L ^ ^ S - f e . ' J - r ' k -f S o I p l . a ^ ' ^ v ' : WASTE PHASE;. ^ . c : . . , , \ ^ 
(tiiHiid,Gaseous, Solid)' 

WEIGHT FOR _ _ 
0.0.T. USE ^ S O O O S (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TD CU. YDS OR GAL QUANTITY .OF WASTE DELIVERED; j g 0 y^ o g . i ^ 

CdTGALLONS (Circle^neT 
^ 1 = ^ U . IDI J 

r a . 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK. OTHER (Spec i ly ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERrr^SMSirTED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. .. . . - . , . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

-DATE;. hoA 
/ - - I : ^ ' (Aiilhdrized yignature") ' - 'y " ' 

WASTE H A U U R '̂ V- ^ • i - - . i \ ^ - ' ^ . ^ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL W A S \ E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -. 

(1)^ 

(2)-

i iyp ' f 
(Authorized Signature) 

(Authorized Signature) 

DATE;-v_^ y h Q ± - 2 . 

DATE:^_/ I ] 

^ / 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

(Authorized Silhature 

HAZARDOUSWASTESUBIECTTOFEE YES. NO SZ 
I HEREBY CERTIFY THAT THE ABf l^E|ESf f f lBED SPECIAL W A I T E ANDINDIC^TED QUANTITY HAS BEEN ACCEPT' !D AT THE SITE SPECIFIED ABOVE 

XT 

DATE: cisd ̂ J ^ 3 -

T COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 7 8 2 - 3 5 3 7 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISlDE ILLINOIS 800 /424 -8802 
DISIRIBUIlON: PART . 1 GENERATOR •, PARI -2 lEPA PARI -3 SIIE P A R I - 4 HAULER PART-5 lEPA PART-6 GENERATOR 

f o ' ^ l K ' ^ T - S O '6/hA S-ZLS3 kiTEC0PY-PART3 



•;. ••'S'<-'t ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0265520 

Q ^ r>^^,^ I T Cwle-^JL:..- l.'^nci CO w^-^ <,r,<. 
^: i (Compan^Name) (J ^ '. Address 

C Jk-» jv ^ 
^ ' y " 

J M J 
State Lou\ 

^ > - ^ ^ S r t c_ 
Authorization Number ! ^ 

t 13 

r i 2 / C r > n n M L . a A. 
1* Generator Number ' * 

Zip 

HaulerName 

Hauler Name 

, WASTE HAULER(S)^ 

Hauler Address 

3/j. s^G ass"? 
Hauler Address 

.SW.H. Registration Number 
25 ' 31 

SW.H. Registration Number 
32 38 

,•;•»-,: 
'y.y^ h 

(Facility Name) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address 
J2b>_ 

3» Site Numbei 

City State "̂ ^̂  V^ Jt̂ O 0/63co;^6ir 

• ; ^ ' ' , i -

^ ' • ^ t f • ^ • • ; 

• ' - ' ; ! • " - : 

TO BE COMPLETED BY 
WASTE GENERATOR . 

WASTE NAME; l / . : b ^ T t J ^ ( ( ^ T S ^ I . I ^ - ^ J " 

f - -< 
WASTE PHASE;. ^ ' q . , , - r ^ 

(Liquid. Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR _ ^ 
D.O.T USE P '•^ f - i n r l tele one). 

O A J / ^ 5 . ^ poo/ 
WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL . QUANTITY OF WASTE DELIVERED; _ 3 _ ^ i ^ < ^ : L _ - = r -

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ILASSIFILU, ULSCRIBED. PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPOIJTATION. . : - j . t . .' • . . -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

•-"ATL: ^ / / - i ^ J 4 > - < ^ ^ t 
(Authorized Signature) 

WASTE HAULER 

'ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE THE DESTINATION AS 

J)ATE; 

DATE; 

^ - J4 r-ii 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTESUBIECTTOFEE YES- NO. 

I HEREBY CERTIFY THAT THE ABOVE-DESCtHBED SPEtWLWASTE ANO ipICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Authorized Signaturi 

/ " 

DATE ¥^Y^ fS 
COMMENTS OR SPECIAL INSTRUCTIONS. 

' IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

DlSIBIBUTION- PART - 1 GENERAIOB PART - 2 lEPA PAR! - 3 SHE PARI • 4 HAULER PARI - i lEPA PARI - 6 GENERATOR 

% ^ / / fc T- ^ O €/2iL/ ~(, ' / / ^ 3 SITE COPY -PART 3 

005^3 



. j t COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIO>t CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(J (Comparly f)ame) V Address 

.aa&5_5_i2 
I 7 

nbe. <^6^}^Mi=ksX 
3 / ^ (^J'v/Jfc'oo o 

Q 3 /& oo-g-^-O J-
' Generator Number ' * 

Authorization Numb 

« ^ r. Cily State Zip 

' U....l.r U-ma Hauler Name 

WASTE HAULER(S) 

" ^ o / t ^ y c s ^ ^^^~-r 
Hauler Address I i ' ^ f 31 

HaulerName 

3/a ,<:?f, 3,^^-7 
Hauler Address 

. SW.H. Registration Number _ C ^ ' Z ^ 

i X / O 0(<39T oCfC t> 
SW.H. Registration Number . 

32 . - « . . . , , . 38 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 
<V^O.T C^/V^> 

> .\ 

r g y ^ 
Address " .Site Number • •- ' . " 

State zip̂  :7^K; O 0 / 6 i C O ^ 6 9 / 
TO BE COMPLETED BY 
WASTI GENERATOR 

WASTE NAME; /jOc sr -f r ^)<C.^ 3 ^ / . r WASTE PHASE.'. ^ . ^ , .' 0 
(Liquid, Gaseous, Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

t - 7 ' , ; / • • . » T ^ / . ; WEIGHT FOR -, . 
f L > ^ r ^ - ^ <- • Z ^ t j o ^ A / . O . S r J - ^ . V ' < t . . .D.O.T USE _ _ 2 L l . . ^ 2 i 

O A^ / '^ S b Q Qo7 
WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

. . . METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED: 

DRUMS TANK TRUCK J> OPEN TRUCK OTHER (Specify). 

rcle one) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. " ' . - — 

I } 

I HEREBY AGREE TO AND ttRTIf Y THE ABOVE WRIHEN INFORMATION 

DATE:. ^rrj-n^4-t^ L/z oJiy 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; ^ 

(1) . 

(2)-

X 2 - ^ '.u- ̂ y^<y<3 
(Aulhorized Signalure) 

DATE; 

DAIE. 
(Authorized Signature) 

I \ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
, ; / HAZARDOUSWASTESUBIECTTOFEE YES 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE ^-3_eiS4 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217/782-3537 

DISIRIBUIlON: PART -1 GENERATOR 

-7--^o -7'-̂  J / n ^ Si 
• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

PART-2IEPA PARI -3 SITE PART-4 HAULER PART - 5 lEPA PARI - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

OO'î 'zV 



TO BE COMPLETED BY 

WASTE GENERATOR 
^ 

^ • ^ rajt4 >o A—pf—Ct^-^^-i 
0 (Compiny Name) (/ 

C-Vo_X>.^^ 

STATE OF ILLINOIS 
ENVIRONMENT A t PROTECTION AGENCY 

<Zy ^ ' DIVISION OF LAND POLLUTION CONTROL 

^ J / 2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 

r \ \ f , V ^ (217)782-6760 (217) ; 

SPECIAL WASTE HAULING MANIFEST 

;.Co-. 3<^Oc-> LOvy3 "'^5V.rc r 

rQOO.L^'. 
Address 

State Zip 

Authorization Numbei 

I 7 

^ Generator Number 

9n>.C>v.,—u A.. 
Hauler Name 

WASTE HAULER(S) 

Hauler Address 

Hauler Name 
7/:i. <^r'. ^ 5 . ^ - 7 

HaUtcr'fttJdress ', 

SW.H. Registration Number . ^ l O ^ - 5 - y ^ ^ ^ -

y^A O O<o<̂  s ' O G / G O 
SW.H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

C j L - r r v j ^ 4 . . - .^.-^ r i ^ i , - " , > - ( ! , j l . . . -< 
(Facility Name) 

h-^'f-f^ .,=L 
Dty 

Vn?0 .V C ^ / Pc^^^C 

State 

Address 
j l / ^ O X S L C ^ 
' ^ Site Number 

Zip •" > A/ O 0/6.3COe)69r 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; / ^ J c ^ I i . ^ k r , . . . .Q , \ . . v^> ._ j f c - WASTE PHASE:. J - " ^ ^ ' •; -Cl 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: '• •.. 

SHIPPING DESCRIPTION; HAZARD CUSS 

"^L^^^^^U j . ^ . ' \ tJ o ŝ  P^^. , . , ^ ^ h >• WEIGHT FOR 
D.O.T USE ; ? < r v T c 3 0 

l^)U /q ' i - b Ooo I 
WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED; . ^ . ^ ^ i 2 _ C L X H 

_L GALLONS (CirciToneTx 

(circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK . OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

. DATE:. • l o M h ' i 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABO\it-DESCRIBED 
INDICATED: 

L WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

• i H ^ . ' ^ l 

(Aulhonzed Signature) 

. . D A T E . ^ ^ ^ / ^ 

J _ _ / DATE:, 

DISPOSAL, STORAGE, OR TREATMENT FACILIT 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBE;! 

/ 
(Authorized Signature) \ 

HAZARDOUS WASTE SUBJECT TO FEE YES, 

D INDltrfTED QUANTUV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

0: 

V NO 

DATE; 

ry 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 /424-8802 

DISTRIBUTION; PARI • 1 GENERAIOR PARI -2 lEPA PARI -3 SITE PART - 4 HAULER PARI - 5 lEPA PART - 6 GENERAIOR 

~\oX\{'^x-5^~^i^^ /0'Y^3, ^*' ' '°00o'^26 



? A s ^ : ' 

• • - 7 i ^ T " r ' l 

.'•s-T;̂ .v-

m 

' " - ' • • - • » - i • 

STATE OF I L L I N O I S , , ENVIRONMENTAL PROTECTION AGENCY .DIVISION OF LAND POLLUTION CONTROL 

. '^' •-̂ .•. .-.-.. • ' . - ' 2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

Pleass prinl or type."-;-'-- L^'IForiri"designed tor ijse on elite (12~pilch) lypemrilef.) - •—>- . E P A F o r m 8700-22 (3-84) -J'- !••-'• Fofm Approved. OMB No.'2000^040^! "E>pfres'7-31-| 

- UNIFORM HAZARDOUS 
-^• ' WASTE MANiFEST •'̂ '̂-'̂ ^ 

1. Gene ra to r ' s U S EPA ID N o . 

?ILD-005n9821r^;v 
. . Manifest . 
Ooc<yient No. 

3. G e n e r a t o r s N a m e and M a i l i n g A d d r e s s • 

J^ALLiMETAL lOECORATING i SERVICE DIVISION i ov ;: ,-A:.̂ ;i i!,;:c.T li ;• 
V4100 West 42nd P l ace > : ^ - V 

5. Transporter 1 Company Name 
Stran.d T ruck ing ; 

6. U S EPA ID N u n i b e r 

I ILD-000646810 -

°y 
•yai 

7. Transporter 2 Company Name -'.. us EPA ID Number , .; . 

9. Designated Facility Name ancj Site Address 
^•E:w;R:i^-55.»^HOiI5^ , : 

S. Broach»<j^y,y ; ^ ^ , .;^-. _ „ 
" C o a l ' ^ C I t v ^ ^ t H n o i s "60416 

10. u s E P A I D N u m b e r 

I lLD-087157251 ' . 'oiy 

1 1 . u s D O T D e s c r i p t i o n ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 

•SL". 

l.H^ 

r r 

-WASTE'PAINT UN-i263 SB 'FLAMMABLE 

. i2bO'dJi- l \ i^ b H O ^ u 

:-i j j '.' 

• • ; : - . ( -

. | - :bpOi^t>. :UnLUp^l . AAyiCi^.E'U -; 

2. Page 1 
of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.^IIIInbis' Manifest Document J 
)fi-ffSrH.4;S;j'-*>-?> 

B.nunois.̂ 'iî . 

C.'l Minoisl^rfaKspbrtef's" I D's^^ife-iO '• 'S '^i 111 

b.Y312)-t385^8440 3arransporte?s'Phone 
EJIIl'iholsVTranspoller'sTrDc S f W ^ ^ 

p6rte?s'Pfione 

12. Containers 

No. Type 

'80,'^ 

•3'.. v., 

, _̂  s(.5«M „ „ . ^ ^.^ 

15:'Special Handling Instructions and Addit ional Information 

iijL.(py..i]ii^";« .EbV i^ ' y (^<^^..^^^^"y: ^;^ H^:i;;^S (O/A;-!) t'̂ ^Vui: uiuDctL ot lUG ^ i i i-ĵ  

7y:irrvA0\^.iii^m5hQii^[i^ id nn v! jsv 
16.. GENERATOR'S CERTIFICATION: J,hereby; declare that the contenis of this consignment are fully and accurately described above by - . 
'• ' ."proper'shipping" name'and are classified.'packed, marked, and labeled, and are in all respects in proper condition for transport by -• . 

highway according to applicable international and national government regulations, and Illinois regulations. 

J ' , U n l e s s ' l am a small quantity generalor-who has been exempted by statute or regulation from the duty to make a waste minimization cerlilication under Section 
3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume ,and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method ol treatment, storage, or disposal currently available to me which liiinimizes the present and future 

; ; threat to human health and the environment :•.: '.J i . ; . ' , .. :^;: .... .:.-;'' :. . . i - . - . ^ - / , '^ j . - . . . . ; : . i . - . ; . . - / . ;..-..•. . , . j i -—; 
- • • I . • . r > . Date 

Printed/Typed Name 

"Donald a/^Harcly^^ .1 y:0Cim^'41 î 'ir/'-.Bi 
r 1 Acknowledgement of Fjeceipt of Ivtalerials 

ed Name " , ' " , : . , - ' . ' , _ 
•,iO'V--':i 'Lj- ~y-- i-'-'J..:l.C-
P. S t r and 

18. Transporter 2 Acknowledgement of Receipt of Malerials ' • '̂ ' '-

Month Day Year 

P P I 31 11 81 6 

Month Day Year 

(I'D rsTiia 61 
Printed/Typed Name 

, 1 . - !-:• : ^ : c • - : 

Date 
Signalure_^ '. ..•-,,.. . Month Day Year 

19. Discrepancy Indication Space 

^y.i f-z:/.-

b\:i-'tvr'!./'- x'!t_01:'iV'iV.L!0V' 

20. Facility Owner or Operator Certif ication of receipt of hazardous.materialsp?yerya by this manifest except as n^ed i n j i em 19 

Prmtedn^yped Name - y~l y ' - . ' • • > • . - - » - - < • ^ ' ^ ' I T ^ i • , - i x ^ ^ > ^ X ^ 

Date 
Month Day Year 

IN ILLINOIS: 217/782-3637 «24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575 

- i ; . ! : / ; , . * -

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
G E N E R A T O R COPV - PART 1 - D O N O T R E M O V E PART 1 F R O M SET U N T I L C O M P L E T E D . 

This Aaflncv ia c i i lhonjcd to f«Quira. punuani lo l i lmoii Raviswl Slalutss. 1963. Chjprer 111<>i Saction 21. Ihal thi i inlofmat«n b« aubfnitlad lo the Agancy Failura to provida Iha inloimalion may raaull in a civil (Mnaity againti th« ownaf 
Of OCMrator ol nol lo aicaad 125.000 par oay ol violation Faliilicaiion ol t f i i l mlofmanon may raaull in a line up lo S5O.0OO par day ol violation ano impiiaonmant up to 5 yaaia. Thia loim haa ba«n approved by Iha Forme Managai 

Center F A C I L I T Y C O P Y - P A R T 3 " " " 

' j : ^ e . . ^ . ; j / . . - ^ ' * . - ^ - ' 
( f ^ 2 o H t . T-SO 

011406 



;i'«si*i«*id=feis*!siiia>4î '̂ 3,e«2S^ 
^ ^ i r ^ l - ^ V T S . S T A T E OF ILLINOIS 

'.^•-~'y?.'. 

yf-?.^<^': 

':,yi'sys. 

.-J'r* 7,»"/ 
; i ^ ' : : ^ 

. 5. - i.'" 

; iS/V'l-':; 

:"*'r^':v.""i 

'*'.:-r?*/r-.? 

• . - . ' : < j : . : - . " : 

•-r-'>'*i~'r* 
.•-.jS-v"-;.-' 

-iit̂ vyc!---
. ' ^ r -V , - * * * 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION (TONTROL ' '• - • : • - - - - • • - -

'2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 . IL532-0610 

i'^^LPC 62 8/81 

Pleaagprinl or tv"(>e.~'03 ^'('Formdesignbd lor Lrae ori elile (i2-piich) typewriter.) - • • J - ^ : - EPA Fo rn i 8700-22 (3-84) ' ^ - :^.'Forni Approved! OMB No. 2000^0404.' Expires 7-31-86 

;.??' 

. IJ 

V •;'":.'i-".'.'i'--'' 

•r:.*.^i',; .̂ '.̂  

- • ' ' ' • ! ^ •*• ' - . 

. • - . • I - ' . - • • 

. , UNIFORM HAZARDOUS r 
j y K .WASTE MAN! FEST "^C> 

1 . G e n e r a t o r ' s U S EPA ID N o . Manifest 
Document No. I Docume 

. G e n e r a t o r s N a m e a n d M a i l i n g A d d r e s s 

BALL-METAL DECORATING & SERVICE DIVISION > ? > Ii ••-•';-
4100 West 42nd Place -^ ^ > 

i'laisq If 

C I * ' r : : i : ! "» BJllino(s'»*iS?£i 
vKGeherators .'i 

5. Transporter 1 Company Name 
STRAND: TRUCKING :^: 

u s EPA ID N u m b e r 

2. Page 1 

of 1 , 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law, « 

A.-lllinois'ManlfestDocument Number.j5>'$i'yv 

n^ u>\r.^^.,ik^^im'M& 
C:lll inors'Xrai^pb'rt¥r;s'' lD^^^0?l3'^lJn' 
D-312'^)' '385-^440^rIngportg?fi:Phone 

C irrVAQ:2 AHYil^hC^inci.^ iD Viut'^^i^u 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents o( this consignment are (ully and accurately described above by . ' 
' " ^proper" shipping name'and ~are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by -

highway according to applicable international and national government regulations, and Illinois regulations. " 

.";' \ jnless^l am''a small quantity gerieralof who has been" exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3(X)2(b) ol RCRA, I also certify that I have a program in place to reduce the volurrie and toxicity of waste generated to the degree I have determined to be 
economically practicable and 1 have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present and future 

.X Lthreat to human health and the environment.: .; v.- " l . C ; ;.": - j : . ' . ; : . '•.'..; '.••,'•-.'. ':.; I ... ;.';.--^ •.-••,.-..':. : i ! - . " .,'..:'. . ; | ^^^^ 

P r i n ted^yped Name Signature 

17. Transporter 1 AcknowledgemenI of Receipt o f Materials , 

Pr inled/Typed Name 
0 ' ^ ^ ' ' y . ' i.:L'L;:.r.-j).i'.. 
^^TygH^^^ •^^•g/^'m-w'-"" 

Date 
Month Day Year 

Signature/ - - • _ — 
Date 

18. Transporter 2 AcknowledgemenI of Receipt ol Materials 

P r i n ted^yped Name ' 
.3 ::- I- ' 

z: 
^ Month Day ...Year 

Date 
Signature Month Day Year 

19. Discrepancy Indication Space 

f-.J„ 

• ihotirtviicn; 

I 20. Facility Owner or Operator Certi l icai ion ol receipt o l hazardous materials c p v e r e d ; b y ^ s manliest except as ly te^r ln^ tem^Q 

ri;<ted/Typed Name .• 

r y C y - y y ' ^ 
^ ^ . i b i n 

' ^ ^ ^ ^ ^ - ^ c 

Dale 

i ;^. • y ^ ^ 

Month Day Year 

\ / \ / \ G M / \ C 
IN ILLINOIS: 217/782-3637 ^ 

?4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER ' PART - 5 lEPA PART - 6 GENERATOR 

nEV 16 GENERATOH COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 6 
T h i i Agency n author n a d to raquira. pu r i uan t lo i l t inon flavisad Staiutas. 19M. Chapter 111'/ , Section 21, trial t h u in lormat ion be lutHrt i i ied to the Agency Failure to provide the information may result in a civil penalty again i t the o « n i 

or operator o l no l to exceed J25CXX) per day o l vHSIation. Falsit ical ion o l m i i informat ion may result i n e line up to SSO.CXX) per day o l violation arvd imprisonment up to 5 years This lorm has been approved by the Forms Uanageme 

=•"'•' FACILITY COPY-PART 3 ^ r^^ $ O ( - / C> S 
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STATE O F ILL INOIS . ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

'<^i?. 
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".'.'vSift 
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'.VffJ-'i 

'^i^:?^. 
:v.-;'.r. 

Please print or type 

; - : " . • - ' : - •--" '2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 ' 

:;:;; ja:i;suj .,>• _:.i.:?io co uo; [:'̂ :̂ -̂ 'y' P~; Cv:i-r:c.(jq oij ;;;3 oj'i-f'S o^ liii-O;: r 
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UNIFORM HAZARDOUS — 
^ =• -̂  WASTE MANiFEST^'^0^-

1 G e n e r a t o r ' s U S EPA ID N o . 

-ILDr.5119821 6D^r; 
Manifest 

DocurflaTH No. 

4. G 

v e n e r a t o r s N a m e a n d M a i l i n g A d d r e s s 

.BALL METAî DECORATING AND SERVICE DIVISION < i. 
4100 West 42nd Place v - ^ 

' ^ } ihbis ''-';60632 -?*^"''- 312/ 523-0163 

l - ir j 
A:<ll.llnois*Manifesr Document Nurtibery*;^!-^ 

t:V-jiv"7 C'.UCrltiC; \ 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

..^TRAND.,TRUCKING 
u s EPA ID Number 

ILD-000646810 
7. Transporter 2 Company Name • ., ._̂  •'. . 

I, G { s i e b u o u i iiriLiJCG;. 7AiJGi.e a u 5;ri:uc<.;.':t:ci 5 ' 
u s EPA ID Number .. 

9. Designated Facility Name and Site Address 

4- AMERICAN CHEMICAL 
.420 S. Colfax 

iv^Grlff i thr^Indlaha 1^46317 !-

10. u s EPA ID N u m b e r 

IND-016360265 

IL532-0610 , . 

*•-Vi- i - ' ' / ' - i - ' - ' l - ^ a P C 62 8/81 . 

Form'Approve'd. OMB No. 2000-0404. Enptres 7-31-86 

2. Page 1 

of 1 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law, ^ 

P:^^(g^e<l^ j fe j^fe^^PaKspoaer-3-^ j ;h6n-e 
G.Illinois J^ 

15. Special Handling Instructions and Addit ional Information 

.3L-i,;::\ ui\^c\- ^ y •\cri\. Qi':]-i,ty:y\-[ î .^-h '•.\ f P - - A Oi ;;;c t:^n-; i-.:?;;?bou'i:'. iq^i!;;:!' 

16. GENERATOR'S CERTIFICATION: I. hereby declare that the contents ol this consignment are lully and accurately described above by 
" ' p r o p e r shipping nafSe'and are ciassilied. packed, ifiarked. arid labeled, and are in all respects in proper condition (or transport by 

. highway according to applicable international and national government regulations, and Illinois regulations. ' 

) bn iess ' l arrT'a small quanlity generator who has'tieen'exempted by statute or regulation (rom the duty to make a waste minimization cerlilication under Section 
3002(b) of RCRA, I also certfly that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture 

"' threat to human health and the environment. .J ' J : . - ' . . - ^ ' \ ' . i <•' i i . ' : ' - - ^ ^ _ :> : - . . ' . - . .) ; ; . - ; . - . • • - ^ - . ^ . > '; 'r-.-.. i" 

Print! 
• I . 

Printed/Typed Name 

••'• (-DONALD 0 : HARDY O O O n ^ ' ^ r l l '^^^l^i 
17. Transporter 1 AcknowledgemenI of Receipt qf j iater ' \ais 

„ Month Day , Year 

l | l |6| ' '5i8|6 
18. Transporter 2 AcknowledgemenI of Receipt of Materials ' 

Printed/Typed Name ",'. 
; : : . • ^ . • . • l , - . 

Date 
Signalure ..', Month Day Year 

I 1 1 I I I ' 
19. Discrepancy Indication Space 

' j ;U r^!^.-

•.fi'-iVi-i/ iviinO^n'vV.Lici'' 

I ' 20. Facility Owner or Operator Cerl i l ication of receipt of hazardous jnalerials-cyverep-by this manliest excep^as nyled in item 19, 

P/if i ted/Typed Name _. . 

£2:2. y ' ^ x ^ 

Date ' 
Month Day Year 

J N ILLlt^OlS: 217/782-3637 — -_ t ^ ^ j n r l l l R EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/ i2£-ag02 or 202 / 426-2675 

DISTRIBUTION: P A R ' T ^ ^ G E N E R A T O R ' ^ P . ^ ^ R T - 2 I E P A ' ] ) PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA P A f ^ - 6 GENERATOR^ 

BEV. IS GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Thii AaerKy it tutrioriiftd to rwjuire. pursuant to tttinoii ReviSAd Slalut«s. 19*3. Cnaptw 1 ti'A S«cl>on 21, trial thu intonnxiKin t}« suomitisc] to mt Agency Farturo to provide tha infrymalMjn may result in a civil penalty againit ma owner 
or operator ol not to axcead S25.(XX} per day ol violation Falsiticalion ol tnu information may result in a line up to S50.IX0 per day ol violation and imprisonment up to 5 years Thu loim has been approved Dy the Foims Management 
C«"f' FACILITY COPY - PART 3 / ^ - J ^ l ^ y / Z / ' > ' ^ — / - S CJ L I O S 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

h 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

:IL a 1 0 6 9 4 288 0 8 
Manifest 

Document No. 

r r O o o " ' 
3. Generator's Name and Mailing Address 

BALLY DIEa<ASTERS 
767 Industrial,Elffihurst,I1.60126 

4. Generator's Phone ( 3 1 2 ) 8 3 4 - 7 4 0 0 

5. Transporter 1 Company Name 

Mr. P r a n k I n c . 

6. Use EPA 10 Number 

I . L D O O - 9 . 5 0 - 6 1 - 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Numtier 

9. Designated Facility Name and Site Address 

American Chemical Services 
420 S. Colfax 
Gr i f f i ths Indiana 

10. Use EPA ID Numtier 

I N D 0 1 -6 -3 -6 -0 2 6 -5 

2. Page 1 

/ o f f ) 

Inlormation in the shaded areas is 
not reaujred by Federal law. but 
Items p, F, H and I are required by 
Stale law, ' 

A State Manifest Document Number 

INA 0267936 
B. State Generator's ID 

0430355014 
C. state Transporters ID OCfTS 

D. T ran^ r te r ' s .Pho r322 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility s ID 

9180890002 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Ŵaste Flamnable Liquid N.O.S. 

FlaBsnable Liquid yy 1993 

T 3 (tJ 

.E >-
0) -St̂  

c c 

= o 
o * 
= c 
<n Q. 

o?E 
4) J5 
ra .2 

llA) Minaral S p i r i t s 

12. Containers 

H. Facility's Phone 

(312) 768-3400 

No. 

7 2- 0 ^ 

J. Additional Descriplions for Materials Listed Above 

Type 

13. 
Total 

Quantity 

i^(:>0 

14. 
Unit 

Wt/Vol. 
Waste No. 

K. Handling Codes for Vifastes Listed Above 

C^-^AUJj.Mi. 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are ciassil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

I( 1 am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined lo be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available lo rfte 
which minimi jes the present and future threat lo human health and thef imi ronment ; OR, if I amya small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste m a r j i ^ m S y l metho5l that Is ava/able lo /ne and that I can allord 

PrinteiiAIyoeii Name i \ / I 

17. Transoorter 1 Acknowledgement ol Receipt ol Malerials 

I Monift 1 Day i Year 

Printed/Typed Name 
[^|(li^L.f4'PL 

Signatura 

18, Transporter 2 Acknowledgement of Receipt of Materials 

^•^OA^^^4:::>" 
Date 

Month I Day i Year 

_L 

Printed/Typed Name Signature . 
Mon{n\ Day \ Year 

o 
CO 
-> j 
CD 
00 

cn 

19. Discrepancy Indication Space 

20 F,icilii-/ Owner or ODCfcilor: C<:-/lilicalion ol receipt of haznidous maieruls covered 

Prinltid/Typj/I^N, 

::overed by lh>-r»an;lGSI e:<cepl J 6 nC7al len/ l9 . 

Signnlute ^ g ^ ^ ^ l ^ I I ^ / ^ A ^ T ^ ^ 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 1 1U65 in/ . l -Qf l ) 

Monih Day Y.var 

^ ^ 
COPY 5. TSD COPY . - ^ r ^ , ^ ^^^ - ^ ^ " - ^ 

0 0 l ( i 2 l 5 



TO BE COMPLETED BY 
WASTE GENERATOR 

MltWA/ MFG. CO. 

(Company Name) 

Cily 

'• STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ' 

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL V̂ ASTE HAULING \\ANIFEST 

10750 W. GRAAfP Al^E. 31Z-4S1-J360 

Aulhonralion NumOer . 

'D511I41 

Phone Numtier 

J I L 
Slate Zip 

_0 3/0960062 
u j Generator Number 

__I12CG5P15I75 
EPA Number 

G 

2 f 

WASTE HAULER(S) 

y f ' - i - y 

' • ; ryy>, 

• • : - i < - , ' ' , 

LAWGRFSF MOTOg TKA^SIX l/AlPAmSO, 7M. 463<3 
Hauler Name Haulei Saoiess ' 

- : . ' : . . - ; - . - - ' Pnone Number ; . 

Hauler Name ,• - .. Hauler Address 

^ S - r ' i ^ - t ; Phone Number ; 

S.W.H. Regislralion Number 

• . . . . . - . . . . EPA Number .; i 

S.W.H. Regislralion Wnmhw - - " ' : ; 
- , . . , . -' - . 32 . . . . 38 i 

EPA Number -..:. -

y~y .y^y i ! : y . ' • ^ ^ i ^ : 

AWERTCAH CtfEMICAl SEgy. 
(Facility Name). 

y^yy^A-,^ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

^•'--'4go"s; COLFAX AyE>^^-''- "•-^M^:^' :^m 

GRIFHTK INt?IAMA 
. -C i ty State 

46319 _^l*izV-l-I^L 
Ptione Number . • Z i p 

Alternate (Facility Name) \ Address 

Cily Slate Zip Pnone Number 

. 39 . - Sue Number . 

I W 0 I t 3 6 0 Z 6 5 ^ ^ : _ ^ 
EPA Numtier 

39 Sile Numtier 

" ' EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: FLAWIABLE IIOISIV M.O.S. 

WASTE PHASE: 
UQiav 

THE SPECIAL WASTE BEING TRANSPORTED,UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE s o i v i m s , IGMITABLE JiMH93. 
UN or NA Number 

(Liquid. Gaseous. Solid) 

M Q l 
EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
r n ' y ^ l l ^ ? " 9 V _ - ? - 0 ' ^ L (Circle one) ro:vERTE"D"™ C^u'^YOr O T G ^ ; " OUANTITY OF WASTE DELIVERED', •Z/ -^4-

METHOD OF SHIPMENT (Circle One) (DRUMS. . ) TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED.-fl^SCRlBED^PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENf'.OF TRAWEPORTATION Alici I.E.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Auino'rizeo Signalure) 

DATE. 7-/:?"- !7 2-

WASTE HAULER 
T ^ l I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTELAND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

* f— ' - v ^ - m ^ - ' • „ •• - " ' — * 

(Auinon.'ea Signature) 

(Auinonzeo Srgnaiure} 

DATE. 

DAT 

2 J ' J Q J B:J 

J I _ 
DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAI THE ABOVE-DESCWfiED WASTE AMD INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

C ^ /-^ mtn¥i((T ĴfU^̂  

COMMENTS OR SPECIAL U.'SlBUdlOI-IS . 

HAZARDOUS WASTE SUBJECT TO FEE VE5_ NO. 

IN ILLINOIS- 217 / 782-3637 
•2tl HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 / «?-;-8802 or 20? / -126-267^ 

DISTRIBUTION: PART - 1 GENERATOR PART - ? lEPA PART-3 SITE PART • J HAULER PART-51EPA PART 6-GENERATOR 

SITE COPY. PART 3 T^^/Q-RT-S^ 6/^^^ ?•/6 • f5 2_ 

002410 

file:////ANIFEST
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inUiANA DEPARTMENT OF ENVlRONMErfTAL MANAGEMENT 
iVv OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
i l 'P.O. Box 7035 

K / . Indianapolis, IN 46207-7035 . . . .. 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d for use o n el i te ( 1 2 - p i t c h ) typerwritet.) Fo rm A p p r o / e d . O M B N o . ' ' 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

Manitest UNIFORM HAZARDOUS 1 Generator's u s E P A I D NO. . „ . „ „ „ . 

WASTE MANIFEST j : i . D 9 9 5 9 9 9 7 7 5 j ^ ' f 1'S'-
3. Generator's Name and Mailing Address 

BRLLY BLBdHGKlCS "' 
10750 ^ S T qXfXS) A \ ^ r FRRMBijS JRMK I L . , 60131 

4. • Generator's Phone ( 3 1 2 ) . 4 5 1 - 7 2 2 3 • . „ - - . . ; 

5. . Transporter 1 Company Namo^^i/f. . , ; : 6. Use EPA ID Number. , : . . , . : ^ : 

-<̂ H L P 0 6 9 5 0 6 i 6 0 
7. Transporter 2 Company Name 

• - . I 

8. Use EPA ID Number 

9: ' Designated Facility Name and Site Address - " " • " ' 1 0 . Use EPA ID Number 

jsiSKKaH .CSMICH:. SHWiLaa?^^nac. 
4̂20" Ŝ '̂CXJggflX AVg'.' " '̂.' 

ggPFITg IN.y 46319 

: n ;s ; -TCO' -.0 • ; ' ' ;s r-iii ui'ia s .̂̂ B•f.' H: 

J W D 0 1 6 3 6 0 : > 6 5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h f ) p i n g N a m e , Haza rd Class, a n d ID N u m b e r ) 
.V-,.. • : - . . . . icKO-il-J-i E:.'ti;:L.-.'cni,; a.jxcc iHir:!'.'.-•''••.' S.NOUII .-•'.'•sr—"T 

s'exod oii3£lq TO -ieJi^ 
S130 Anr^^Cf] 

•Xsu' i ; cj-TiLiC-TC 

KSOTB 5 I K « M I S UQDlD»i^?n.o;s., TXf 1993 '^-> ii£^[jLL2mi^ 
^/s^-yyrc li:';:je: : ô; ;•.•/: 

WiSIE nMMff l lB "LIQJID^, lUCf5«r^i tW 1993 

TaSTE ISOPHBKVSCt 

?IW*SEa2 LIQUID., 

( v ' ' - : - i « t ; : : , : ^ i - . j " 5 ; 

^ " ^ W 1 2 1 9 

J. Additional Descriptions for Materials Listed Above 

U a . 13[J-4050 A-SCRff iH ClfiSHSER "• 
l l b » GI3a3L ETHER EB 
l i e . isoPRia^n:. ALOOBCJ:. a AKJOHS; 

2. Page 1 Inlprmatign In the shaded areas is 
GSLl^i?''!:'^^ '">.. Federal law, but 
S ? ^ 1 ^ " ^ ' * required by 

A Stale Manliest Dooiment Number 

INA 011473.'̂  
a-State Generator's 10 

0310960007 
c'r:t;.r,.-ric3 -T-:J<i3...fr; / ; 

g^ Slate -Transporter's fly , ^ ^ 5 0 5 . ; . Q Q Q Q _ 2 2 

P. Jranspqrter's P h p ^ 3 1 2 ) H 5 9 6 ~ 3 3 7 7 - -^ 

E. State Transporter;3 ID - i i /aaaT i iJ iy i ; . . ; - . , ; . . : ^ : 

F-iTranspbrter's Ptione i.V*-i rt^.V.^.Wii i : ! l.î < >: 

G.- Slate F;aci|ity;s ID • ' i ^ ' \ y : \ M ; i ' ^ ' ^ i ! i . ' f i ^ p : e ^ . 

<12. Containers 

No. Type 

H. Facility's phone';; ;• 

d; i; 'ry 

<D3> 

r i ;o 

M 

< > G Z I > « < : D ( D \ r . n 

13. 
: Total 

tOuantity;;.4V 

•jni-j'iD nshocV 
;^:q\b':6Gd':eoi 

^ o ' ^ < r i l f 

-;G si<-;'j',v.:o \T 

n^':;ii',sid-:;.r.: 

toJSQ 

14. 
Unit 

Wt/Vol. 

-'vva 

N ; : 1 ; ; < I 4 : ; L - , - , * V V ; - ^ X 

i'-iiW&te Uix'^r^ 

Ti ' tkOy^-^^ 

-.J(3 ''?-.̂ T'' ( c f ) . 

K. Handling Codes tor Wastes Listed Above 

-'.'rt .'C 

15. Special Handling Instructions and Additional tnformalion 

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name arKJ are classif ied, packed, martted, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

(f I am a large quanti ty generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to t>e economical ly practicable and thai I have selected the practicable ihethod of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

) - n h -"? k- L L V/.V :-• -
17^ransporter 1 Acknowledgement of Receipt of Materials 

Signatune 

/ ) 
/ ' . ; :vfX-

. / 

Dale 

i^ t o n t f i i Day i Vear 

3 i 1 4 7 

Printed/Typed Name 

JOS FDOINCa 

Signa lu re 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

P r i n t e d / T y p e d Ivlame Sig i )a iure 

E X.X)iK^ e J Montfi I Day j 
Date 
Day 

1 
year 

7 

Date 
I M o n t h I Day Year 

19. Discrepancy Indication Space 

20 Facility OnnS! or Operator. Ccdilication o( tcceipt o( t%aianJous materiala coated 
.inlod/Typcd f^nne 

y y > .̂ ./r 

a^notert.1 .Hem 19. 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11065 ^ - . 2 y V 

DISTRIGUTION: 

. M o n t h , Day . year 

oo 
CO 

PAGE 1 ( w h i l e ) TSO M A I L TO G E N E R A T O R PAGE 5 ( l igh t b l u e ) T S D C O P Y 

PACE 2 ( g o l d e n r o d ) G E N E R A T O R M A I L TO G E N E R A T O R STATE PAGE 6 ( c a n a r y ) GENERATOFI C O P Y 

PAGE 3 ( l i gh t g r e e n ) TSD MAIL TO TSD STATE PAGE 7 ( w h i t e ) TRAfJSPORTER 1 C O P Y 

PAGE 4 ( l igh t p i n k ) O U T OF STATE G E N E R A T O R / T S D M A I L TO IDEM PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Bo» 7035 
Indianapolis, IN 46207-7035 . _ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Appncr/ed' OMB No.' 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

3. Generator's Name and Mailing Address 

BALLY EUECTRONICS CCRPORATttB^ 
10750 W. SRW© AVE,; [ «RA»J.IN PARK, I L . , 60151 

4.-. G e r > e r a t o r ' s P h o n e ( - 3 1 2 ; . ' . - ) . ^ - ; * » 5 1 - 7 2 2 3 , - . r r:;----.?,->-••! , - , - 1 , - ; . ; ' ,-/ -

a^te teJ3enera tp(^s lC)>^SC;fnOOr/ ;9 l ru3, t '3 , 0 

l^lt.:a;tti83lOSS0007^^gr^T' 
• .Transporter 1 Company N a m e ^ ' ^ . ,|: i 

-:• b£.^•^^• ,FFW^^k: iMC£^' ; • 

a - .Use EPA ID Number •...•.,,y .. -•,, ,. 

i . C o . <̂  6- 9. 5 0̂  6 1- 6- 0 
7. Transporter 2 Company Name 

•.:^'o-;^ \ i - ! l i ' 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 1 0 . U s e E M ID Number 

AMERICAN CH&UCAL SERVICES., INC. 
..•.•yrjz. V JJJQ; ^ Q J J ^ C9LFAX A V E N U E - ^ ^ - • ' - ^ - • ' .•.^•^'-•^'•'•^- -^^ 

GRIFFITH, INDIANA., «tg519 | I. H D. 0. 1 6 ? 6 0.2 6 5 

1 1 . u s DOT Description (Includirtg Proper Shippirtg Name, Hazard Class, and ID NiMnbef)_ 

• :---^c--: 

- h - , 

a.cMi 

: o 
0 CM! 
= 1-1 : o; 

>§] 
5 9-1 

•J 

VaSTE FLflWABLE Liqu'ro?^ N.p.S.^^lN 1993 C FOOlJ F0C5. gcj. 

'J ;. o -co .-.' 

2. Page 1 

• of 8 

Informatipn in the shaded areas is 
- - ' -—-" by Federal law, but 

and I are required by 
Informatipn in 

Jllni^ra I 
slate law, - -

A. Stete Manifest Document Number- -••'' • 

INA : 0247910 

9 i .?i??J?rJ '5g;pgflg^i!B^I t^'f t ' . ' O 0 7 9 :̂ >' 

guTraris(X3rter>^f to»-^3t2^7gQqiO7O0 r ; . t 

t State Transporter's . i p ^ ' ' , ^ V . ^ ^ S r ' t i $ ^ % / J 7 ^ 

.G. state Facility's \D?^!^^^J^f^>^i^i^^^:r\-. 

ii(Mii9i8»ooi%tef 

12. Containers 

No. Type 

5.M 

^^^^^g!g^?gh^: t -^ '?*5?S>' . 

18 
S-tSj 

= 0)! 
= O i 
3 0)1 

5-g' fl Q.' 

» " : 
•0.2: •J -S' - ro. 

15. Special Handling Instructions and Additional Information ^ 

dr>^-/s 

13. 
Total 

Quantity 

^v.•^v.^ fv V. 

14. 
Unit 

WUVol. 

..-.̂ ..p 

Vtoste No.; 

,Foos^ ; | ; 

•v-^'iiS''i^-?''*'-iF. . 

•.'i-r.v?-'-'-/i<*<;v-.^-~ 
;'T~-.,'-V.ii>*5.^i';iV 
'yy[iX''-:r^.i^^: 

K. Handling Codes lor. Wastes Listed Atx^re-^'ig-gWi-r. 

v ^ y : ^ y y 
.V : . - : - . ^ :v / ' ^ .E<1iOf^ ; i r .Vj ' : i 93^&i ) j3 i55 ' )< iqs . l5 

i^>iS^:iiy. 

':?''?'f. 

1,6.;GENERAT0R'S:CERTIinCAT10rt I hereby'deciar» that the icontents'of t h b corisignment are funyand'aceuratelydescr1be<< above by^a^i»jg*ySti'-.if^^^ 

- r ^ l f l a m a large.'quantity.gei«efator,-| certify, tha t I have a' prpgrath In place to reduce thkvo lume and tb iddty bt:'waste generated to iAe 'degree I have 
; ^ d e l e r r n l n e d to be'ecohbmlcany Practicable and that 1 have'selected the practicable method o l t reatment, ' 'stora9ei 'bf 'd lsposal 'c i inwtty 'aval lablo-tb 'me 
'.>?^-.which minlmbv^e the rvAftitnt'and futum thrant In hurtuin Iwuitth-anH Hu* MnwIrvrntnanK r t n -H.r'^m' minimizes the present and futura.threat to human health 'and. the envirDnment;OR,'H'rarr i a small quair t l ty 'generator i j have made a good taith 

lo minimize my waste generation and select the ber t waste management method that Is'airallable to me'and that I can a t 1 o r d ' ^ i i ^ ' f ~ : C ^ ^ : - ! i ^ ^ 
. , -which ... 

>ij.,effort to 

i -Printed/Typed NarheV/^rj 

'ir<ihtv ^ ; - - s : ; 

e-i:'. Printed/Typed/ 

' '^0^^^^^^^i^}^W:i&'Xi)^OB\ 
18. Trarispbrter 2 

<•/ y^ir i i .y. '^ V*i:i>,l:'«--,c5>'.-'tl?,-'T"><r?VDatB\*;v 

i 7 l ^ ^ ^ ^ T ^ ^ ^ ^ ^ ^ t ^ ^ ^ ^ ^ ^ ^ ^ ^ 2 ^ ^ ^ ^ ^ 7 ^ w > ^ ^ ^ | ^ 7 ^ ^ ^ i ^ y i ? ^ 7 ^ > ^ 

a t f o r d . * g j ^ l : ; C t y y ^ , f t » ; 

Si9natuto;:'s 

L i ^•^i j j&i&sal '?! 
-- i "Li* ' " -••-" ' • ' Date -.-^.f Ua 
- "t-. l I Atorrth " •• 

xJQOTienl of Ftetapt b l Kteterials-^^^'^ ' i ^ ' ^ " ^ ^'.'' ^^''l r ' " ; ' ? : v l - ^ > ^ ; ' ; ' : ^ ^ - : ' l ^ ; . ' ' ^ r ' ^ - 7 ^ " : . V:^--- : :^^^ lo. iransponer 4^/usuiowieogerneni o{ rtec^qx or rviaienais rr;-. .;^_ ^ -_ .-̂  : - • • ^ ' • . . ' • - ; . ' l - - " - - T - • " ; . ; . . . " , . . " - , . . : . i ; - . - . ; : v:^,J7it_.^~.rj-/..f.^r^^ 

^^ v.PrintetSn'ypedName.?".''.-"7;-- ;,t -.-:;.-,:•.flT•...:"•..'-' '.-r •-• • • -̂ .-.-. |- SignahjrB T":7^V.-"r- •" -"^ V- : ' ^ - " - ' " '-.";;^ " *- - -"• .* '?. i - , ' ' l ' ^ ' i i ' ' ^ - '^" ' - '^ ' ' - - ' ' Date v* 

^>:̂ 'fyv..-.-;>-..,;:;.JQiso5:i'i3'..E:!,;vf̂ -.:̂ ^^^ ?:nii9tr;s.bns Drilneii!..\;c; as'i-rir^AA0.-11.-not^ciiriatL 3,'6.'r.v e;̂ r-:t }<tr-6'3qcK;5a:j(j)s"-fe; | * < ^ I 
year 

19. Discrepancy'Ind'icaAdn'Spaco' ^- '^ Y ^ i " - ' •'-•••;'' "--.lo .i'-';i:'.hr.9~. o : I y c i O j n^ j ) - ;^ ..ti \ ' q ( i . ' . iv.- i ;^i .-<..: : l i^^ni- i . '^:r1vr;-r i , j ; ; i>Ai; x ' r i - i / . ' . o i ' J ' 
•.:'.-.'̂ '̂ ,..-'; .^S:R:C: Udiyy.] oJ.E.yqoD ;:ai'; ,io:p.isne,i-:;; f-'y-itcO n- . jM.e vMpO 'iir>if,p: :-3TAT.g =:C^'fU'0 fiOTA:-'!35Q\ri2WvO '•'•.--
"• " : / \ - " -,- -•-.'-:: •"-:,': •̂ i.r̂ ^ .̂-'̂ '-'. .-:: .-M.3.C! G'icjijrt] o ' ^ vcioO 'fe'Ti bn3Y£i?dcOiiiib5-K;^.'-;^.;(-;V^-/<;- ^>-^7f.-^^^v'̂  •;': 

-b pni^-;!',','.;^! ovil i-iif:;i\v >jn?5;D:;i b, s;n'3 r:::t ::; o3:;;^:. vc'-nc-i bi^li;;:-:,-; erj: lifin :̂'L:;;!r iV:-i.:t;; i t^T ^-iicit-iMfffeijiny-o'lLjGrtI . .̂  

' v ^ - : . . - ;:'.-•':'•.- . i ^ ; • - . : - . ' ' • ' ;:•• .. :. '. . .. - -• . ' ^ r i -Z -y - t ^ ' c i ] ^ : n v : br^ k̂ i uyK: i j ^ 
T , . - , : . i I 

20. Facility Owner of Operator. Ceyttfcation ot receipt of hazardous materiate covered by this manifest except as noted Item 19. {]-..' 

kic.^-
Signa' ' ^ ^ y ^ ^ S ^ ^ ^ ^ ^ E ^ y ! J y E F ^ _ ^ i i r ^ D ^ . year 

>u^- m 

0\m 

^VjiSVi ' / : : 

rmmk 

-,-fii.-.:̂ \v?i"^-: 
.->'>«:.(.--> v. , 
.':---,:r^:/vJ-'^. 

^ — " . i f < ' 

ic^'^^t.-' ^!^;c.-'., 

ro-; 

CD 

; ( - -RAGE- l twhi te jTSDMAILTOGENERATOR:. -v . . . ' . • . : ^ . . ^ _ V •-,j^,PAGEJ5(llgbt.b1velTSDCQPY. ...: 
Previous editions are obsotete^^: :^- •jL:-_---r •': . . >_^ , ' j ' £ j ^ ' ^PAGE 2 (gokJenrodJ GENERATOR MAIL TO GENERATOR STATE*.; - : - • PAGE 6' lcaf iaryl GENERATOR COPY - :•• ' ' . 
EPA Form 8700-22 (Rev. 9 - 8 6 ) ; i ^ i i W : <.f-^ DISTRIBUTION; p- RAGE-I (white) TSD MAIL TO GENERATOR . 
Prer!°"s.edit iof is are pbsolete;_^ j^- :±>.-V/--V; ; ; y r v : ' : ' w ' - PAGE 2 (qpjdejirod) GENERATOR MAIL TO G 
Stale Form 11865 _ ~ , ^ ' , , _ _ y , — ^ ' ^ / / l PA°E"3 (light green) TSD KlAiL TO TSD" S t A T e ~ ' ~ ~ ' • "PAGeVlwHrteV'raW^SPbRTEt lTCOP^ 

( < ^ O ^ 5 \ C l . Y > ' - ^ . y ^ l / l ^ A G E 4 (light plnkl^OUT Of_5TATE G ^ R ^ O R / T S D MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY . 

r>Ty»:^'^'P^?^^.•VT^^^^''^.'.l^r^^^7'^jr'^>^^ 

- I - . , * . ' . • • . _ ^ . 1 -

• :^v K-.v-'"'.'.-' 

t^'iVi^;.'-'.-
-^v-Ttii-rr..' 
5:':-';--,t-'*'^' 

i» 

' • • > : : - \ ' ^ : 



' ^ 0 i ^ f : i y - - ' ' • • • — • — • • - - • - — - • • - • • • • • • 

.<blANA DEPAFITMEMT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS i ^ Qe"«̂ '̂°̂ = ^sEPAIDNO. 
WASTE MANIFEST J T ^ / ) O Q } ^ tD*9 9 7 - 7 -T 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

y y / c s ~i . -^c 
Gwierator s Name and Mailipg 

4. Generators Phone ( 3 / A . ) V ^ S ^ / ^ ' ^ 1 ^ < 0 « 0 
5. Transporter 1 Company Name 

7. Transporter 2 CompaPii 

Use EPA ID Number 

7. Transporter 2 CompaTiy Name 
t i : L O v ) l ^ < P C A / ^ / i f O 

2. Page 1 

of 

Inlormatipn in the shaded areas is 
not required by Federal law, but 
Items D. F, H and I are required by 
State law. 

A State f/anilest Document Number 

INA 0267934 
a State Generator's ID 

C. State Transporter s ID . y ^ y \ " 7 ^ 

8. Use EPA ID Number 

D. Transporter's P ^ y ^ i 7 ^ U ) - ^ - J O a 

9.J. Designated Facility Name and Site Address 10. Use EPA ID Number 

<t?^> / y . y *^ , z:^-^4y,y;.o-4 V^y j />- /y / ^ - ^ - ^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

U / > a i - / c . y T Z - ^ / ^ ^ w - ^ / c J - y / c ^ . ^ ' y O . O . S . 

ri ^ / V » , . V / 4 l U -̂ -: 
U ' O y y ^ S 

7 / 

'UUUIM. 

E. state Transporter s ID 

F. Transponer's Phone 

G. state Facility's ID . . ->.>. 

H. Facility's Phone ;.• .- . : . : • . . : . i - ' -

" ".ontainr^ - ' 12. Containers 

No. Type 

•? ^y Y ) ^ ^ 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

& -

Waste No. 

poo/ 

K. Handling Codes for Wastes Lisied Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . : , . --:. :: . . . ' . . ...-
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway. .'. . . . . , .-J 
according to applicable international and national government regulations, , , . . . - _. -;,, , , - ^ ; -.-? 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rfie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to rhinimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name-•_ . , - . , • - " ' . - •, . Signature 

Vacl^ yf^^^-^ 
Date-

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name 

" ^ ^ uD^^^lZ' 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

f g . T r ^ 
Date 

lionlhi Day, 

Date 
I Month I Day i Vear 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receiat ol tiazardous materials covered by this manilesi except as noted Hem 19. 
jA Prin^ed/Tvped Name m ^ //.x^A^ 0 '^ iT 

o 
0 0 
- J 
CD 
CA) 

EPA Form 8700-22 
Previous editions are obsolete. v ^ \ \ ^ 
State Form 11865 (R/4-B8) A " Q i — \ * \ I _ ~ \ ^ O / > 

COPY 5. TSD COPY C ] ^ 3 o V 



.•J'-'"i*^'".-i, 

•A 'v-A' . ' i i 

.-•'i'-X-.'y-' 

;; -*£r--i:^'-^ 

: T ^ :ijiii-,>r-' 

'.---iivVrk^Sj 
:,V^U!'.'Mr 

^--'4:^.>ii^.# 

STATE OF ILLINOJS 

Plya'se pfini w type. .;..,-/V--

i!m 

urn 

ENVIRONMENTAL PROTECTIOf^ AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

EPA Form 8700-22 (3-84) (Fofm desiyed lof use cm elite (12-pilch| lyDewriler.) 

11532-0610 

LPC62 8/81 

Form Aopfoved. OMB Uo. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 1. Generator's u s ERA ID No. Mamlest 

' WASTE MANIFEST - I X L D Q O S I I 3 4 0 7 I °°.'="™"'''' 
3. Generator's Name and Mailing Address . ^^^ 

4 . G e n e r a l o i ^ ' s P h o n e ( : 3 l : g . " - ' ) 8 ^ r ^ - 7 7 7 7 ^ ' / ' ^ O / 0 4 ^ 
5. Transporter 1 Company Name . < ' « _ _ '' ^- US EPA ID Number 

7. Transporter 2 Company Name 

•.•;?'it!; i^:rTr;;i i i 'J<^ii ' i;Tin;^'; 'V^ h i y y ^ . : . n j -

US EPA ID Number 

9. Designated Facility Name and Site Address :'.. ^ , - - . . , US EPA ID Number . 

AMisK4C;/u>;A!;^EaiCAu ^see^v/ICE. :-:•; .̂  

2. Page l 

± 1 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law, J * ," 

A.IIIinois Manifest Document Number '.•^- -Ti 

:̂̂ :M 
B.linnois [viCyiy;i^yy.-!^-:^^^^:-^yy.-^^-,..••,:• -• 
i- .Gerierator 's^iJ^oJ^^^VT'^^W^ii " I ' v ' ' ' ^ p;^i?^>>lP. 

CJIIinols Jranporter's ID l ^ j Q ' i } ^ - - ' { n l n d 

^ - ^ 2 J ^ ' ' A L 2 . ' ' I ^ |P>(Jfansporter's Phone 

Elllinciis:Jransporter;slDr;^gSfc57!g^;f>y7'^ 

GJII'iniois'^E^^t^ 

'g|D'iaafe@eaWS!?t^li>i^Tsyi*<£r^i?£T-i 

J. Additional Descriptions for. Materials Listed Above -^•, : - . i : - ' ' ' " ':'•••• ' --- --• ••••-•-. K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name i yi 

A - Z . O ( ^ 
17. Transporter 1 AcknowledgemenI of Receipt of Malerials 

r^-^.JlJ <\\\\^, Month Day Year 

^ y^ 1/5- m 
PrJDted/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

p 1/^ \^r 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. 

Dale 

Printed/Jyped Name Signature Month Day Year 

y / 

IN ILLINOIS: 2 1 7 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NIJMBERS' '/--^ .—; ' .-

OUTSIDE ILLINOIS: 800 / <)24-8802 or 202 / '425-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.» 5 
TN&.AgeniV A s u t t v x u e d to lequre . punuan i to l l r v i s R«vis«d Statutes. 1983. Ctuote< 111' / i S«cl ion 2 1 . tt^at trvs i n l o f m a i o i b« sutymtted to the Ai^ency. F j i kxe to piovKM the fifonT\ation may raouit t a civri of l 'Ulty aqanst the OWT>«, 

or ooeralor Ol iwt to exceed S25.000 per oay o( vole i ion. Fals>licaii3r ot thi» nlormaiKsn may fes i i t n a I n e uo to SSO.OOO pe* oay ol wdaticvt and ^npniorrhont uo to S years Trts tofm ha* oeen a o f f w e d oy the Fonna MahagoT^t;"! 

<:•"'" FACILITY COPY - PART 3 T A U - 1 ^ " T ^ / ^ v / S.DH'̂  T-SO 
0 J 7 b b T 



p^ 

'- ''.-•ir'; 

t --t .-

'•;?Y,'s 

U 532 410 / , ' • • 
..IPC 62 8 -81" ' . • 

TO BE COMPLETED BY 
WASTE GENERATOR 

'mm 

• - • • • - ^ • > i - f t , - ' ^ ^ * ^ " ' « ' " 3 ™ " C ^ ^ ^ - i " ' - - ' - " ^ • - • ' - ^ ' ••:. Hauler Address ".. ? ^- • . * - . -' •,•..: / } f 'f i • y ^ • y ' ' ' \ / r & ' t i T r l ~ ^ ~ 3i :: 

'im^mMmyyMy;:.}my Jyy :zf^-^^^MMmty0isM^MZ£M 
l^-->-!'»i;S'""ii;;7.V..H3uler Name <i-'r;;>'^r-.'-^''.T'-",--'- - . - - :•-' Hauler. Addiesd. . - - • , " : -.. ." :. "J- - -,v.'..;^'!-.:-" : ' ; / • • f ..•;. v X - . / .••.•.i;;.;.-,'V, ";.-^.... . - ' . ' i ; - ; ' . - ! . . . - ; . . 3J - ;. :.. - u . . . . . . . . . -sn A 

? ! ^ ^ S « « l ? 5 ^ l ^ f t ; i g 5 ^ f S ^ i ! ^ ^ . ,^^- ; .Pt io i ie (JGSbe. .: . v . . - < ' ^ , l ^ • s S : i ^ ; ^ : T : ; ^ ^ ^ • • « ; ^ . ^ ^ ; = : . . : J t P ^ N S « ) i ^ i ^ ^ 

-S--'/K.'^'-' 

^ i 

<?! '$^J3J iJ>f f? iS l^^ i^ l?^"^ ' ' ' ' » - ' *^™l5:^*?-v ; i ^ -^^^^ : . ; / ^ ' ^ . v^ • . • ' ^w ; ; - ^ ; : ^ ; . : y • - i 7 : ; ; vS-^ ; : - • ' . ' - • ^^K^ • i ^ ' • ^> ' ^ i : ^ - ^ -̂  • 

i)t^ . i f ^^ ' i> \> . ; f i ^ r£ ; j5 ; j j ^ • • • ' i - ' " ' J : ' - 'V^ 'P . • i ; - ^ " - . - ' ^ ' ^ ^ I-:-..•:.Phone Number :-;..;;-,..•;•.',.. " 7 . : ...:.,'. EPA Numtier -. . ;•-

^S ' ^? ) ^ ^ i 5 ' ' ^ ' i ^ " ' - ^ ' ' ^= ' ? ^ i ^ - ' i ^ - ; ^ - " ' : ' : ^ - y ' - ' - '̂ :•-•: ..:^'.'' • -• yy . - ^y : y - - ^ - . ' . ' . ' • • y ' i ' y ^ i ? - y ' : ^ ' ' y ' ' ^ y y . . ; \ . y y : : ' - y ' ' • . : ' - • ' • ' : y ' y . . • - ' . ' . • • . • " / r .--• 

STATE O M « ^ I f ^ S 
ENVIRONMENTAL PROTE"cTldN AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
217/782-6762 

SPECIAL WASTE HAULING AAANIFEST 

1015801 
Authofi/alion Number 

* • iCoinpany Name) ,. ^^^____ Addiess \ Phone Number ;•' . y r ^ . y , ,' . Generaioi Number 

. - • , Cily, - -. .Slate Zip f ) /ERyNumber 

WASTE HAULER(S) ^ I 

^^ i^ i l i ^? i ;€ la i i? : fe i ;M&j#?^ l^ f i -^ 
-fc.'^>i^.^'j-''^r-DESTINATION —.DISgaSAL STORAGE OR TREATMENT SITE -.•• .-J'-^i^f-U'T*-';^,?-;-'-'•---;--^'.-t-.-ViV-i -r--v> .'-.•.L't--.v " •..-'-1 

.Allernate (Facilily Name) .... Adoiess Sile Number 

- i " .-:-'Ciiy Stale r. Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOH i ' Z: > . . : ; - , ,_. .-. j p ^ T l i U t c^Uti-D , i 

(Liquid. Gaseous. Solid) - THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY S S y ^ T ; 

SHIPPING DESCRIPTION. HAZARD CLASS i\ . . . 

WEIGHT FOR 
D O T . USE ^ - - ' ' ~ - ^ V > ' V - ^ IONS (circle 

METHOD OF SHIPMENT (Circle One) (DRUMS. 0 
Number 

UN or NA Number / ' / ' ' • Q L ^ EPA HW Number 

) TANK TRUCK . OPEN TRUCK OTHER iSoectly) - / - ' ' / > ' / / ^ • 

WEIGHT FOR 1 E P A USE MUST BE / j 
(crcle one) CONVERTED TO CU YDS. OR GAL. 0 " * " " ^ ' ' "^ ^ ^ ^ E D E L I V E R E D : _ / L _ 

ircle One) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P A C { i G £ D ^ A R K E D . ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS OF IHE ILLINOIS D E P « a i * U U ^ a y R A N S P 0 i r X i i O l i JWO I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ ^ > y ~ ' — « . \ \ ^ - A j f ^ A / ' ^ , , ^ OAIE 
(Auihortred SjjnalurJ 

8-6-84-
W A X E HAULER 

I HEREBY CERTIFY THAI IHE/BOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGi 
IHE DESTINATION AS INOiflTTEQ ; 

' f y O ' r 

(Aulhonred Signature) 

fAuinoitzed Signalure) 

5a ; • - , / 15 

DAIE ^ I I ' 

•->. •"iPOSAL. STORAGE, OH TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE - . Y ^ S . NO. 

V. ' . ' B Y CERTIFY THAT THE ABOVE^O&S^IBEO WASTE AND INDICATED QUANIIIY HAS BEEN ACCEPTED A I THE SHE SPECIFIED ABOVE 

DATE j'^^^^4 
r r iMMFNIS OR .SPFCIAI INSIHIICIIONS 

l o ' i 1L T-^O 12^00 BTO 

/.3>. (^, 

IN ILLINOIS 217 / 782-3637 

DISIRIBUIlON PARI • 1 GENERAIOR PARI -?IEPA • 

" ^ 0 - 5 8 0 r 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLINOIS. 800 / 42V8802 oi 202 / 126 2615 
PART-3SI IE PARI-4HAULER PARI-5 IEPA PARI 6 G( MERAIOR 

SITE COPY - PART 3 
This Agency i j Ouihon^ed lo require rr>n ,nt(vmo''On u^d* ' •il.non Re*< *̂<J S'a'uiev, 1979, Chopter I 11 '-"i. SecNon ?2. Oudo iu ' ^ o' '^'* mlo/frioi.ori <\ required failure to do \ 1 a Ci* i l p e ' i Q l ' y uO '<J 

y ^ . u07 bod 



'jiii''^XSrfiyi:".:r.:^.:yyi:^'Jlt:, -rs .i^^-^^i^i-j^.^^ j ^ r J;--- -'^b: i:?ffia,: 'i^5'«teste-^i;;'Sr*S\??VSx«.«i^2^J^ l?i£i>;>sa 

Please print or type. (Form designed lor use on elile (12-pilch) typewriter.) 

9. Designated Facility Name and Site Address 
American Chealcal Services 
420 Soudi Colfaz Ave. 
Gr i f f i t h , IN 46319 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. 

TTIK 200000202 
Manifest Document No. 

00001 
3. Generator's Name and Mailing Address 

Ba l t l ao re & Ohio Rai l road Conpany 
100 Horth Charles S t . 

nyNan 5. Transporter 1 Company Name 

Matlack, I n c . 
6. US EPA ID Number 

IDEIK981110166 
7. Transporter 2 Company Name 8. US EPA ID Number 

10. US EPA ID Number 

IHD 016360265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

X 

Form Approved. OMB No. 2000-0404. Expires 7.31-86 

2. Page 1 

0 ( 1 
Information in ttie shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

y-yik'^--yi'^:\^^-:--':-::y- ^^ 
B. State Generator's ID 

C. Stale Transponer's ID ( I L L ) SWH 1 6 2 9 

D. Transporter's Phone(502) 7 7 2 - 2 5 3 1 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facilit/s Phone ;::'.--; 

(312) 768-3400 
12. Containers 

No. Type 

Flasmable - UN1993 
Vaate Flaosaable Llqtild, N.O.S. 002 

J. Additional Descriptions for Materials Listed Above ' . - .-. . 

TT 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

9,000 

• ^ 1 . - , - ; . ; • 

Waste No. 

D O O l 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

/ ^ . y ? i Date 

Printed/Typed Name 

Anthony L. Braden 
Month Day- Year 

•3 i f e l ^ 
17, Transporter 1 Acknowledgement of Receipt of Materials 'Date 

Printed/Typed Name Month Day Year 

18. Transporter 2 AcknowledgemenI of Receipt of Malerials Date 

Printed/Typed Name Signature. Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name ^ '> , > ' - ^ - .-.r 
' • . . . t 1 . / » / i " . / . . . . t - y ^ ^ 

"-^ ' ; ' . • ' '• -: . . " ' • . V • 

Signature ' J ' i y \ J l 

" - ^ A I "'[y • -^ O f y ' : ' / • - ^ .' :• • f . - 'y ^ < 

Date 

Slyle F15-6 . Latwimaster, Chicagd, IL 60646 

Month Day Year 

<7 1 
EPA Form 8706-22 (3-84) 

TSDF COPY 
l l - ^^T^O 

011409 



• . • ' v . ' : . ) . . • 

' •mm 
- -'-/iV^-i*-: 

I. '̂ '̂ jTiS-̂  

•'''-i''-^V;: 

-•f-'v'%iii 

-'*'?;-?5-' 
••'.^/i'f; 

•V;:r'. '.0. 

• . . - . -> . -< ' ^ - : i 

STATE OF ICTTNOTS' -ENV1R0NMENTAU;PR0TECT10N AGENCY DIVISION OF LAND POLhUTIONrCONTRo" ' 

. • . . - - " . . s " - v . " • 2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761' 

- Please print or'type.' .^' -̂' -'(Form 'designed lor'use on elile (i;-pilch) t^pewnlerl '-' ' - . - ' EPA F o r m 8700-22 (3-64) "•^•'- V':'-.'Vo'r'm'Ap'proved'.'oMB No.';000^04. Exoifes 7-31.86 ^ 

• -. :..C11-M2-0610 

U- . - . - ; j ' J : i 'V 'LPC62 8/81 

i^t 

.̂ f-KĴ  

Vs^^ ' - i i JS t^ 

. ; - ^ > i v 

.:-%'i\ii 

9, Designated Facility Name and Site Address 10. 

N 

A 

T 

b 
L 

R 

: . , j ^ 

.;<«v^^^ 

UNIF9RM HAZARDOUS 
^''<: WASTE MANIFEST---' 

1 . G e n e r a t o r s US EPA )E>No. . Manliest 
Document No. 
0 ' r ^ • ( 0 • 3 ' 

3. Generator's Name and Maijing Address^ 

4. Genera rafor-s'PhXJne (-,o-^ i ^ - - - ' ) . fiill•rOl-ff-•'V 
5. Transporter 1 Company Name i 

,'C.9i. LO« 
' i ' ; c i r 

':;:J « ' - ' 

'*/ r!:.-;:r ,*.• 

US EPA ID Number 

B:llllhois"^gS%5^a 
^iJiGetierafor's S i l i S 

^T<-^^^<<?'^<^/^,/> 
7. Transporter 2 Company Name -- . . - . - . ' 8 . | , ---/'US EPA ID Number 

i^lo/- (. 

us EPA ID Number 

2.rPage 1 

of 7 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AilUlOpI%.Mahifest DocOmerit-Number4"ift̂ Vi'>-

' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
Tiransporter's •phdae 

E'lllffToisliTrln^porferlstiPjS 
F ^ ^ ^ I S a ^ g ^ g ^ W r a n S g o r i e f i i : PJione 

15. Special Handling Instructions and Additional Information 
"i!'j5 .icZ-An) i'si.: 

! , ! JJ'.-J'iC- l . l i VV 

- - . ' " ^ • ' ^ ' 1 — , . • . - . ^ . , . ^ . • . . _ ^ . , . 

i i iO . ; - : - - ' ^ r - i t : * • : ; & 

-.i?A '^;E<,7L :,;Cy>t,.nAti,f^ C o : : ^ : : - y y y 

T o ^ r ^ Y • -7c M D 

r t v < r i ^ i ^ V > T^.-L ( , \ \ 7 ' = i ' l a ^ l p 
I. GENERATOR'S CERTIFICATION:. I hereby declare that, the contents of this .consignment are fully and accurately described above by 

proper shipping" name'and are classified, packed, nnarked, arid labeled, arid are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

'Un less ' la r r i a small quantity generator who has been exempted-py statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, 1 also certify that 1 have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economically practicable and I have selected the method ol treatment, storage, or disposal .currently available lo me which minimizes the present and future 

;. threat to human health and the environment. - . ' ' - . : . , .- • 4y . :>- - -. --..• '• '•"-. - - • '. -" •:>• : --"-'vv. . — 
- - [ • • • J Dale 

Prinled/Typed Name - , , i i 

^ i 

Signature 

. Transporter 1 Acknowledgement o l Receipi of Materials r Zi-. 

Month Day Year 

o\\\<^\S\S\L 

19. Discrepancy Indication Space 

o?2 '̂;vl .L/ W:-

Facility Owner or Operator Cert i l icai ion of receipi ol hazardous.[naterlals covered 

Printed/Typed Name 

IN ILLINOIS: 217/782-3637 »2'f HOUR EMERG 

Signature 

»2'f HOUR EMERGENCY AND SPILL ASS 

Dale : 

°llMl 
UTSIDE ILLINOIS: 600 / 424-8802 or 202 / 426-2675 ' 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART • 3 FACILITY ' PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR . . - - : ' -

-REV .0 - - GENEHATOR COPY - PAHT1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETEO. - - ' > " 
This Agency is a u l n o f i i s d to require, pursuen i to I l l inois Re^isaa Sisiutcs. 19S3. Ch ip i e r 1 w / . Section 2 1 . trtet this in lo rmal ion be submitted 10 tnc Agency, r m u r e to provide Ihe in to rmt t ion m i y rasull in a civil penally against tne owner 

or operator o l no l to exceed $25.0)0 per day o l v iolat ion. Fetsil ication o l t r tu in lormat ion may result in a fine up to $50,000 per day o l violation and imprisonment up to 5 years rn<s lorm nas been approved by me Forms Management 

Center FACILITY COPY - PART 3 :2/O ""^^T^ •SO 011405 



t - • 

1<^'\E COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0258511 

Aullioii^alion Number. 

(Companf Name) Address 

Q l c e g p 
Cily ^̂ S^ Zip 

Hauler NaiTie 

WASTE HAULER(S) 

' y y 
^ ^ ^ ^ ^ & & ^ ^ / S.W.H. Registration Numbei ^^-^-^/M: 

... Hauler Name .V Hauler Address 
S.W.H. Registration Number '. i . : 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
. - . . - - . ' - ; ^ - . - , ; : . - . . • - - ' £ . . . . . . • • • 

TO BE COMPLETEO BY .-
WASTE GEHERATOR 

v : WASTE NAME; 
- y s " ^ - • ' • • ' " J ' -fy. - • - • • v ' ; - ^ : - ' ; v - - • T V ' , • 

- ^ 

ORf t f ^ i -WASTE PHASE;. 

iARD CLASSIFICATI 

HA2 

. (Mquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS; 

WEIGHT FOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED:, 

Go<^^7S /'f'GAUONrVircle One) 

^t-ttrmsr-^ 

METHOD OF SHIPMENT (Circle One) / D R U M S ) : TANK TRUCK OPEN TRUCK Jriol^pecily) 1/^/] \J).. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTnTPROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, Afl&-U8El'ED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATI: I I / J ? ^ / S O 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(»L ^ iO^f l 
(Authorized Signature) 

U f̂cc. 
(2)-

T 
DATE: 

DATE J / 
(Aulhorized Signature) 

DISPOSAU STORAGE, OR TREATMEHT FACILITY* 

IbtBEBiYjtERTIFf THAT 

HAZARDOUSWASTESUBIECTTOFEE YES. 

I HtBEaY tERTIp/THAT THE A B O v r t E S c / l B t a SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

N 0 . ^ _ _ 

uThorized'Signal^ 
DATE: / ^ - ^ iQ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217 / 782-3637 . '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 

DISTRIBUTION: PART - 1 GENERATOR PART-2 lEPA PART-3 SITE PART-4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

SITE C O P Y - PART 3 

f) 0 0 0 3 0 {) 



r̂ yd -̂

' 'y f - ' ' i i '?^^, 

•7fe;£-'K. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0258512 

Aulhorizalion Number, 

^ ^ (Company Name) 

<^/g-^^^c. . , 

J^3^ 5> j r^^^^-/^ 
Address 

J :XU' 
stale Zip 

T ^ ^ ^ G e n e r a t o r Number ' - ' " 

Hauler Name 

WASTE HAULER(S) 

Hauler Address ' 
SW.H. Registration Number Q O " ^ / / ' ^ ^ l 

Xi-'T'ooo6,YC,s/o 
Hauler Name Hauler Addiess 

SW.H. Regislralion Number. 

- , . •>• . . ; - v - . - - . - - r A - -

WMSm&Mr: 
-- •- DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE - - .rf ^V 

?:^-.-.:.^.:.-,.:,.:i-. € i X 
i ^ i : . " - J j j ; - : «.^>--><.!,->'-.• t r d u i i l j n a m e ; . . - . - . • - . ' • . - r - i r . ^ r - . ' ^ i ^ ' • ; , . = - - • -,--:• ; ^ -. . . . r u m ^ ...,</• - - f . ^J - . . - / . , . - . - , , , ^ . , r-,-;.:._•,-. j . . . , . . . ; . . .--......;, r »- - . - ^ . > -;.-.. o i i i : i iutttuct - . . , 

I wMmMM:sswmmm:.y>0m^0&mM^ 'Ul> 
"S^yVi BE COMPLETED BY : - ^ ' ^ - > i y A ' ; , ^ . 
.V^-WASTE GENERATOR ; '^v '^-^ 'VV^r^; . " ' ->: , . ; • * - ) - : - 2 , ' : " v > s ' ^ ^ ' " ' n " ^ > - # ^ 7 V ' ' ' - ' - . ^ - ' \ T U " ' ' - . ; '"̂  •^^•••'̂ •"-••"^-- - " • • ' ' " ' - • - • - ' ' " ^ ' " ^ ' 7 - / > - > " ' - • ' ' r v - ^ - ' - - • 
;^i r:-̂.-WASTE NAML H L £ f J D Q-r 0 RC\ 1^ M 1 C^S ' '----• •'• - -WASTE PHASE: A-Z/pQ^ / D ' 
-•^^.:;•; ' :^/•^-::.^.v"•-:•;•;.-.-.- '-v.:.. : ' .7v y v ' ; • . . • - - . . • . . - . ; .:, C J ;".-•:• "'" . • : . . - : : • " . . - • - . . . . . (Hquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: . - . . - : ; - '-.; ' . 

SHIPPING DESCRIPTION: HAZARD CWSS: • -

circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

.METHOD OF SHIPMENT (CircleOne) 

QUANTITY OF WASTE DELIVERED: - Q - o ^ - ^ ^ ^ 
(Circle One) 

TANK TRUCK OPEN TRUCK /ftTHr^-ipprily) / / O / / ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WSS«-«TROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, A N D T S B E L E O AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

.DATE: ^ ' U r ' 7 j 
" ^ ^ "^ '(XuflWfized S ig r iaWer " " 

C ^ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVL-DFSCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) . 

(2)-

/ "-̂  ' - ^ u t f i i n z c d Signature) 

(Authorized Signature) 

DATE:^J M c J g j -
ia ^ ^ ^ : 

DATE; I I 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
•HAZARDOUSWASTESUBIECTTOFEE YES. 

CBIBED-SP.ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: I HEREBY CERTIFYIHAT THE ABOVrttSCBIBED-SP.ECI 

k v \ - fAuthonzEdSignatwe)--' \ i 

NO. 
y 

"^V^-^-v DATE 
An — —' AS 

COMMENTS 0R_ SPECIAL INSTRUCTIONS: 

PH/rv\ 

- r p-ĉ i K 1 ^ <;Pr̂ -rTcTO J - ] n ) x \ t̂  NJCC..-:^O^^ ^ \ n ) R \ 

P^"" /9ag -r^ / J V K ;-^-3 W/Wg; ' P>.s...PFP/i^i^ -ro /VJ :^ ' T-c-^^ V/^/^/ 

IN ILLINOIS 2 1 7 / 782-363? - ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART -3 SITE PART 4 HAULER PARV^yiEPA 
OUTSIDE ILLINOIS 800 /424-8802 

ARF tNERAIOR 

SITE C O P Y - P A R T 3 

0016^6 



- } { y i ? -
.Vfr.-v,W->. 
• r J i ; - y 
Si'.Jt'•;••-. 
t *•'..•,?•''-• i 

' 5 ^ ¥ : . i ; t 

sw^V>*a^': 
JSS'SJS-*.. 

--(-.'.VTi;-

TO BE COMPLETED BY 
WASTE GENERATOR 

STAT^OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627U6 
(217)782-6760 

SPECIAL Vv'ASTE HAULING MANIFEST Aulhorizalion Ni 

_02_5_85A3 
I J 

umbe^g^g^_£^J^ 

* ' * ^ • • I ' I (tompany Name) Address 

^'i^^ip yriL. Slate Zip 

" ^ "-^ ' ^ GeneratoTNuSber ^ = ^ ^ ^ 2a 

54i<?/̂ KlD 
WASTE HAULER(S) 

HaulerName taiii Hauler Address 

Hauler Name Hauler Address 

S.W.H. Registration Number ^ j Q 2 . ^ / ^ . ^ U . 

SW.H. Registration Number__ _ _ . ^ _ 

.; :;_iii..-.-r-;••. 
-;• DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

; '?' '5: i^V;^v'.&j^;•^- '^•^^^^(Facl l l tyName).:vc• ' ; ; / : .-^-f '•^ 'J:r•; ,^/;^^ ,^ • " • " - ^ ' ^ i ^ : ^ 

' ^ : ^ ^ : J m M ^ M ^ . ^ ^ y y y . - ^ y y . y y - ^ ^ 
^ ' ^ •y i ^^ . ^yy -my 

^T^WASTE GENERATOR :v:,;>0-V>>:v:: ' - ,<^-^ j i,;>?fW V ^ "->s '>5i , "*"- i^ ;%' ' ' *= '^ ' .' - --.;̂ ^> -r:'>^;i---.;V^ -.:^ ^•.:.:jv, : : r V % - 0 > ' ' ' ' 'K'^ vJ ' i lv ' : : ' : - i ^ - ; 
^ ' c : ^ . - - ^ - . - • - . '^ : : : WASTE H U t i : A / . ^ A t £ ) ( X T A l f i q ^ C j f C S - . > - ; . , r :v . ' MS^{. PHASE; / . / < p 6 / > Q - - -
••;'^;.'V'-^:%i;-;^.-'''>''=='--v-^v;?^>:'it^^ : - • • ' •> : . ' • • '-- '•••. • - ^ - ' v • - ; -;- .. •. "- , •- (Liquid, GascoTs, Solid) .._ .^,>. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICAUD IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

S o L ^ ^ i ' ///?-<Sr p^^MMA^L^ / ^ i / f u J ro?,T 1 9 9 / ) 0 ^ : 2 , . rcle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: _ C O J H V . Q , j O 

t7 r ^ 32 

- METHOD OF SHIPMENT (Circle One) / " m m " ^ TANK TRUCK OPEN TRUCK /TfTHF^purily^ f ' H h f 

THIS IS TO aRTIFY THAT THE ABOVE-NAMED SPECIAL W J W f ' ^ y m i P E R L Y CUtSSIFIED. DESCRIBED, PACKAGED, MARKED, Al 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

LED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY.THE ABOVE WRinEN INFORMATION 

DATE: S " ^ ^ " ^ / 
(Authorized SignJIure) 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-! 
INDICATED: 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE 

DATE 

JECTTOFEE 

^ ^ - 0 £4 
1 1 

YFS NO 

I HEREBY CERTIErT THAT THE A'BOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 

I (Authorized Signature) 
DATE:_l "_y _ / '-'• ' 

60 OS 

COMMENTS OR SPECIAL INSTRUCTIONS. ;; /v^T< i^A^A/ - T - d ^ 
T — r 

I '^ f iX 

IN ILLINOIS: 2 1 7 / 782-3637 . ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART • 1 GENERATOR P A R T - 2 l t P A PART-3 SITE PART - 4 HAULER PART - 5 lEPA PART - 6 GENERATOR 

S I T E C O P Y - P A R T 3 

0016VT 



• 'yy- 'y-

y-^y.y:-^% 

' : ~ ^ f J : [ ' i y ? r 

TO BE COMPLETED BY 

WASTE GENERATOR 

- STATE OF ILLINOIS^ - ' - , 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. . . . . . . - " ' ( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE HAULING MANIFEST 

0258514 

Bf iM^^ t im ' " ^ ^ -̂ ^-'^^ '"• . .J^^"^-^ ' 
6'egfi^„ J ' /J . . SUte 2,p 

Aulhorizalion Number i ^ - - / - - ^ ^ * ^ ' JT 

TT ^ i ^eneralof NumBer ' ^ 

^ B . f k ^ A 
WASTE HAULER(S) 

Hauler Address ' 

Hauler Name . .HaulerAddress 

. S.W.H. Registration Number C i - ^ ^ ^ / O - ^ - L 

" SW.H. RfgiMnilinnNitmhi'r . . . - • 

DESTINATION - DISPOSAL STORAGE OR TRWTMENT SITE 

;njfeG^<p3>;te3>:(b^i 
' ^ ^ i Jv^^?7?TV^r>? lFaa i i i7 i ^^ 

tg^:r^.::vvry;,;^^,;^-.H^r^tiiy^';i;-:-'--^-^..:.:'Vv:;;::^.----^^'rv'^.T*^iV-^te .-Z.^" y.'yryy^--y:y.'--3S(i>&hraisS>S»r^i0;iSSa3:.', 

i^ i TO BE COMPLETED B Y ^ ^ 
::-y^ WASTE GEHERATOR y A y^^^-yy.^. 

-iWASTENAME: 
' • ' • • - • • • • •--,-. : - ; - : > : ' - : j T - T r ; - : . 0 ' V ' . v . ' • ' ; ' : - . - . ( ^ / ) C ' ' ^ • . . . • - • ' - . . ' • / L i qu id , Ga: ascous. Solid) 

•THE SPECIAL WASTl BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

- : "SHIPPING DESCRIPTION: HAZARD CUSS: • 

S o / - t^<g.*^ X ' ^ ' •5'— f U . i M M A b l C J . J f f ' n <rl o . o . i m ^ ' f ^ ^ j O %mcw cle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

METHODOf SHIPMENT (CircleOne) " " f D R U M S * ) 

QUANTITY Of WASTE DELIVERED: ^.03S^S 
GALLONrv;ircle One) 

-CU. YDS.-

TANK TRUCK OPEN TRUCK pHER (Specify). M^.^/ 
THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL W ( W 9 l l ! 0 P E R L Y CLASSIf lED, DESCRIBED, PACKAGED. MARKED, AND-UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRinEN INf ORMATION 

DATE:^--7>^j 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -

(D^L -y < \ - 7 - ^ r : 

y 
(Authorize'd Signature) 

DATE: - ^ - - ^ . . k : 
' - (59 

(2 ) -
(Aulhorized Signalure) 

DATE: J / 

DISPOSAU STORAGE, OR TREATMENT FACILITY' 
•" HAZARDOUSWASTESUBIECTTOFEE YES. 

I HEREBY CERTIfY THAT THE ABDVE-DtSCEIBED SPECIAL WASTE AND INDICATED QUANTIH HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO N X 

I HEREBY CERTIfY THAT THE ABDVE-DtSCEIBE.D_SPECIAL WASTE A 

\ j r K ' ^ •^A;:tt>^felid^igrllure>-V--W^ ^ ^ 
DATE, ^ ^ - 1 

COMMENTS OR SPECIAL INSTRUCTIONS— T' iCi ix . 'FU S•PQ-rTgT^ 

-r-U3 i j io j i l "^^ 
?^]nJR] 

IN ILLINOIS 217/782-3637 J 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424-8802 

DISTRIBUTION: PART - 1 GENERATOR PART-2 1EPA PART-3 SITE PART - 4 HAULER PART • 5 lEPA PART - 6 GENERATOR 

SITE C O P Y - P A R T 3 

001698 



STATE OF ILLINOIS 
.TO uE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTEOION AGENCY 
• . DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0474039 

Autrion^alion I I Number X - 7 < ^ ̂  < ^ ^ 7 

' ' (ComDany Namel' Address Pnone Numbijr u , Generaior Number 2s (Company Name) 

: U i • d>o<^^o 
state EPA Numtier 

StRkt^h V^^ -S' CLoL^X 
WASTE HAULER(S) 

'•v^.-y- ' , 

:yX:Sc-

. --:. Hauler Name 
^ y y - - ' . - • - • •:• ..-

Hauler Address 
S.W.H Registration Nurfibei 0OS.f/0O\ 

-•y., :fa?';'!K'. " ^ y ^ ^ i - - ; ' V̂  ' y y y . x ^ y y : -

*.;'..^;.,y:j^'5i.j;.;^:^' Hauler Name ;..;_. i-r;;.̂  ' 

.. . ' \ . . - . ; - . - ; . . "... ; . - , ; : . ; ; > - ; ' - ; - . . . , ^ - , - . . . Phone Number . .:„^ .- , - - , ; - . v ; V. '^ - - ' - . - -^^ : - : - 'EPA Number - : : : ; ,_--• / , .,-; 

i-^..;/.-;•:•:•;:•" .'--t - - . - - - - , : - - - \ - . -.. •:• • y ^ . - : ^ - : _ - , r y / . - ^ y y . ; h : i ; y ^ : : ^ - . ^ y : . i , f l ^ Regisiraiion Number _ L _ . . i l . j _ 1.2^ J . l l _ _ _ - J 
•-'.-",.^-;.-;"^-;-i Hauler Address , : • ; . ; . : . . ••: j y ^ - r . ^ - ^ y ' i y ' y i j y i ^ - y ^ - l y ^ f h - - <: '.^y.:-:^.-^ ::" . .V.; ; : , : ; -- ' ; ; , .32. ;,;;> - / - : ; ; ; ^ ; . . - j ; : ; . ; ae,: 

• : -v- ' /v •.;*:;^-.: ' ' ,- i?,7fi^Jrl i! ' ;v:rv7.';--.•;/:.. •'..:'. ' - •^^V'• '^->^•--V•-?'?^v'• fei^; :>;>/;•^?.; ; ; -0^^iVJ.^.^^ 
:,•V/,^^^^p::^ti:^-^i^;^ifr•I^^^/C^:^>'•:^''r^ ^ ' ; ' - ' ; - ' " • • • • ' ' ' ::-'::^'-V/-i-'.V .^^^•--^^^:?-f;f^;:;rf:v^^-;-;;.•^^l^^.->^^^ •-A>j'^v-v^--;p--V:^ 

. • i ^^ ;y -^ i i r ^^^y^«s jv i i?^ i i ! . y :1 .^^5 i? ;^ Numt>er;Viv;'y;•^i7':l?~-~c;•f;^;v;5rvy;^>:;';a^/l^^^^ 

Alternale (Facilily Name) Address Site Number 

Cily Slate Zip Phone Numoei EPA Numbei 

TO BE COMPLETED 8Y r ^ r \ n ^ ^ I * t ' * / 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. ' ' ' " ' " " ' ' ^'^^' 

SHIPPING DESCRIPTION: HAZARD CLASS: . _ ^ _ ^ 

^' u/v I Q y^ f ^ n o ^ 
^ ^ L V ^ A / T Af' O ' ^ ' rZy^/f\/^tA-€. JL/(j)^ ̂ (j uiTor NANumbii i EPA HW Number 

l ' ^ ^ : ^ P O ( k O 0 ^ictrceonel S ^ T ^ ^ ^ T ' O V U ^ Y ^ ^ OTC^IL" OUANTITY OF WASTE DELIVERED.:̂  ̂ 4 ̂  i f ^ \ ^ ' ' 

]MtL 

(Liquid. Gaseous. Solid) 

rcle One) 

METHOD OF SHIPMENT (Circle One) (DRtJMS. 
Number 

.) TANK TRUCK OPEN TRUCK (^ OTHERjipecity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND l.EJ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

T OF TRANSPORTATION AND I E / , j . , / . 

DATE 
(Aulhorized Signalure) 

J£L-3-gl 
WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(Aulhorized Signalure) 
DATE 

(Aulhorizeo Signalure) 
DATE 

59 

y__/ 
DISPOSAL, STORAGE. OR THEATMENTvfABrtlTY T ^ 

HAZARDOUS WASTE SUBJECT TO FEE YES 

l/*i£,F(E3Y/tERTIFY T / A T THE ABO^-DBSCRlBECTWAyiE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Aulhorized Sigriaiui^) 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

_ Nn^x^_ " 

IN ILLINOIS 217 / 782-3637 
. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS 800 / 424-880? or 203 / 426-2675 
DISTRIBUTION PART- 1 GENERATOR PART - 2IEPA PART - 3 SITE PART - 4 HAULER PART-5IEPA F>ART 6-GENERAIOR 
OEV. « 3 

SITE COPY - PART 3 O r ^ d o c f e ' i / j / j , ( ^ f l ^ 

001.6V9 



STATE OF ILLINOIS -—[1/17/10/10 
T O BE C O M P L E T E D BY ENVIRONAAENTAL P R O T E a i O N AGENCY . U 4 I H-U H U 

- WASTE GENERATOR , ^ . . DIVISION OF LAND POLLUTION CONTROL T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 Q. Q <7 S; >-} c 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinortzanon Numoer X . 2 . ^ • ^ Z j ^ 
SPECIAL WASTE H A U L I N G AAANIFEST J^T^-O^f^S^^y^ ^ P " ' 

(Comoany Name) Aaaress Phone Numoijr u Generator Numoer : J 

• Ctiy Slale 2io EPA Numoer 

WASTE HAULERlS) 

.5f^^A]a' TRUtk-^^a. - ^ ^ ^ 5 > < ^ / > X S W . R e g i s , r a i , o n N u m b e r ^ ^ ^ ^ ? ^ 
Hauler Name Hauler Address 25 

Phone Numoer _ £ ? A Numoer 

SW.H Regislralion Numoer. 
Hauler Name Haulei Address 32 

Phone Numoer EPA Mumoer 

(facilily Name) Aooress 3? Siie Numoer « 

Cily Slaie Zip Phone Numoer EPA Numoer 

Aiiernaie (Facilily I'^amej Address 39 Siie Numoer 

Cily Slale Zio Phone Numoer EPA Number 

B^efx j o-p CRej/^rl lC^ -JACqiuet^ ^ u e A j j s WASTE PHA.SF ^ / f u ' i d 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquia. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

5oL\J$ /Jf f j , O iS- /l/SM/AAht-t U/qi4ld UN or ,'IA Numoer EPA HW Numoer 

WEIGHTFOR < r - > > i - L ^ i > DC v wnuHi ™ K i t K.A. ubt MUSI ut A D V I 0 D C l J a i s H s ^ C i r c l e Oni;) 

DOT. USE 
53 

0 / / A / - > ' ^ ^ ' WEIGHT FOR I.E.P.A. USE MUST BE P . ^ ^ T I T V n . w . c - . net t w c o r n ^ C ? ̂  / 9 0 G i u S s J l C i r c l e On.) 
c A ^ l O O i S t s (circle one) CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WAS. E O E L l V E R E D . t j L ' r l . i i . ^ . ! _ « > . 2 CU. YDS. _ / 

O ^ I TANK TRUCK OPEN TRUCK /oTHE9^Soeci^y) r " ' ' 
Number ^ " • " ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS, 
Number 

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANy>ORTATlOKtAlJOIV/L • 

1 HEREB'.' AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION f V C O V ^ ^ l ^ L ^ ^ < l / ^ ^ > ^ f r ' V ^ ' * ' ^ ^ D A T P - ^ " ̂  / " ^ " * ^ 
(Aulhonzed Signalure) 

WASTE HAULER ^ HEREBY CEHJlf.y-THAT'TfiE'ABOVE-qESCRlBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE5imAI I0N,>« INDICATED: 

, — (Aulhonzed Signalure) 5-< v> 

12) OAIE / / 
(Auinoiized Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY HAZARDOUS WASTE SUBJECT 10 FEE YES NO A _ 

7 T—>^^^;i / 
B'-^C^TlF/IHAT T iy ABCreE-bi^t^iBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPICD AI IHE SITE SPECIFIED ABOVE / " ' — - . 

^ ^ ( ! m [ ^ A ^ U ^ { ^ - O A I E : ^ _ ^ ^ i V ' ^ ' " (AuTlititzeo Si/i3Tmei * ^ j ^ 4 ^ 

co;M,(E;iis OR SPECIAL IIISTRUCTICNS . 

IN ILLINOIS. 217 / 7B2 3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' , , , „ „ , ,^^,^p,^ ^^^ ̂  ^^^.^^^^ ^, , p , ̂  ^^^ . ,^ . , 

DISTRIBUTION PARI-I GENERATOR PARI-2IEPA PAfl l-3SIIE PART • 4 HAULER PART - 5 lEPA PART 6 - GENERAIOR 

B£V f 3 / O I / / A 

SITE COPY - PART 3 L > n c i ^c / ^ ^ 2 ^ i ' P ^ / 2 f r 
To i ^ G ^ T - ^ ^ t ^ / ^ " ^ 7.26^2. n '1 ' r - -^ 



• STATE;OF .ILLINOIS ' ' - " H A 7 1 f l / I 9 
TO BE COMPLETED BY ENVIRONMENTAL^ROTEOION AGENCY . U 4 I H U H L 

WASTE GENERATOR , D IV IS ION OF LAND POLLUTION CONTROL " 1 T 

• , ~ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 Q O C j T V A ' 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Amnnrirjiinn Numoer I I O ^ ! '—^ 

SPECIAL WASTE H A U L I N G AAANIFEST ° '^ 

(Comoany Name) Adaress Phone Numoer u Generaior Numoer S^:J 

Ciiy Stale Zip. EPANumoer 

WASTE HAULER(S) 

^/n£/? ' lC&^ (LHB/^ICAL ^ : U > S . C ^ F A X S W H R e g i s „ a , i o n N u m o e , 2 : Z £ ^ l : ^ . ^ 
Hauler Name Hauler Acaress 25 3i 

/—<y<y,- / ) ' ' h " " ^ Number EPA Numoer 

^ l f ? A A / j D '7f(U{y</i^ / 3 ^ H j i -K/Cyt^O/ty S W H R e g i s i r a l i o n N u m o e r C a ^ ^ : : ^ < 2 2 
HaulerName ^ Hauler Aooress / L i ^' ^ 

Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREAT.MENT SUE 

(Facility Name) - Address y> Site Numoer « 

City State Zip Phone Number • EPA Numoer 

Allernate (Facilily Name) Address ; "55 Sue Number J«" 

Cily Slate Zip Phone Numoer EPTTlijmoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: "-"'""*' <^5eous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS: 

Sol^BiSf / ^ 'O 'S . rUtA^AAbLc L/(puid — — — — — *— UN or ,'IA Numoer EPA HW Number 

Ontr) 

r u ^ r 2 _ Z 2 ^ Z @ . c i r c l e o n e , S ^ R ^ ^ ^ T ' O V U ^ Y ^ D S ' O T G ^ ; ^ ^ OUANTITY OF WASTE DELIVERED.^ ̂  3 ^ 1 . 3 . g ^ ^ ' ^ ^ ^ 

^ ' ' TANK TRUCK OPEN TRUCK ^THE^Speci ly) I T H N METHOD OF SHIPMENT (Circle One) (DRUM: _ 
Numoer 

-. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. -., . 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QtJflVNSPORTATION ANp « . r " 

I HEREB't' AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION ly'fCS^l /^.^f'^^'^"'^''^ D*^E: 
^ y ' ^ ^ ' ' ' (Authorized Signature) 

7-/f-ga 
WASTE HAULER JJtfffEffY CERTIFY THAXTHE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

Tii6-663TINATI0N AS INqiCATED: 

(Au i^zed Signalure) ^ 54 5? 

12) DATE: I I 
(Authorizec Signature) 

DISPOSAL. STORAĜ E. OB TREAUtfNT FKOtlTY- HAZARDOUS WASIE SUBJECT ID FEE YES Nfl T C 

tl THt/AB0vyDE5'cRigtO>ASTE AND INDICATED OUA.-iIllY HAS BEEN ACCEPILD AT IHE SUE SPECIFIED ABOVE. <" ̂  y ^ T^-^y 

. , . . r . l 7 r T K L S c ^ . , n j j 6 j \ ^ 

(iutnoiize^ SignaTure) \ j j so (.5 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS 217/782-363; '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' puTSiDE ILLINOIS 800 . 424-8802 Or 202 / 426-2675 

• OlSTRIBUllON PART- I GENERATOR PART - 2 lEPA PART-3 SIIE PART-4 HAULER PAfll-jlEPA PARI 6 - GENERAIOR 

S[V. « 3 

SITE COPY • PART 3 

00276 v j 



STATE OF ILLINOIS 0/17/10/1'^ 
T O BE C O M P L E T E D BY ENVIRONAAENTAL P R O T E a i O N AGENCY U 4 I 4 U H 0 

W A S T E G E N E R A T O R • ' D IV IS ION OF LAND POLLUTION CONTROL ' T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Auihonzation Numoer 

SPECIAL WASTE H A U L I N G AAANIFEST ' '^ 

B A R R Z - H - ])ARA}ISH O ) . / S S ^ S - S ^ ' ^ ^ C ^ . S_ /_2_^±^^9_4_^ P.f I o 5 J . o ^ ^ O c 
(Company Name) Address Phone Numoer i^ Generator Numoer 24 

C'ly • • Slate Zip " EPA Numoer 

WASIE HAULERlS) 

/ I m R J C A * ) ^UeAflCAJ ^ ^ 5 CU^FAX ' S W H R e g i s , r a i i o n N u m o e r ? . / : Z . £ ^ - ^ . ^ 
Hauler Name Hauler Aooress —- ,»« 25 3i 

, Pnone Numoer EPA Numoer 

S-hf^k^ib TfiUCk'l^C. / 3 ^ ^ ^ k ^ A j h J 3 , H R e g i s t r a l t o n N u m o e r J ^ ^ ^ ^ ^ e ^ 
HaulerName / i n Hauler Addresy T / L. •" ^ 

Phone Numoer EPA Numoer 

UtbltNflllUN — UlbfUbAL blUHAUh UR IHtAIMENI SITE 

(Facility Name) Address 39 Site Numoer « 

Cily Slate Zip Phone Numoer EPANumoer-

Alternate (Facility Name) Address 3? sile Numoei 

City State Zip Phone Numoer EPA Numoer 

O^&A^iC^ SoLi/eAjJs WASTE PHASE _ ^ ^ : : £ ^ l l d _ 
TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION. HAZARD C U S S : / _ ^ , 

^ , r, r- I , J ' . \ A / A L ^ 9 ^ /^Oo: i> 

WEIGHT FOR 
DO 

UN or NA Number EPA HW NumOer 

One) 

' f : ^ ^ I ^ O ^ c r c l e o n e . S ^ / ^ ^ T ' O ^ C ^ Y ^ I ^ ^ ^ V " OUANTITY OF WASTE DELIVERED: . ^ ^ ^ 5 . ^ £ f i ^ ^ ; ; ^ 

C D R U M S L ^ Z I J L - ) TANK TRUCK OPEN TRUCK CoTHERjlpecily) V ^ ^ 
^ ' Number 

METHOD OF SHIPMENT (Circle One) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
. IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT Of TRANSPORTATION AND I.E.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /JyCO^l^CL^ f^rf^^-^CL^^^ 0h1l./O "cp^f ~ ^ ' ^ 
(Aulhortzed Signalure) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

^^^Ti^^T' DATE/^2/y l ^ 
(Aulhorized Signature) 54 vt 

. DATE I I (Aulhonzed Signature) 

DISPOSAL. STORAGE. Ofl TREATf^NT FACILITY' HAZARDOUS WASTE SUBJECT ID FEE YES NO 

' C E R T i F / l H A I T H E / B O y f ^ E S C S i B b WASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AI THE SIIE SPECIFIED ABOVE: 

7 A^-^ (̂ wi ' • ' ' - ' ^ * ^ " J V J k U ^ y ^ 

COMMENTS OP. SPECIAL INSTRUCTIONS., 

IN ILUNOIS. 217 7 732-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTStOE ILLINOIS 800 / 424-8802 or 202 / 426-267. 

DISTRIBUTION PART- 1 GENERAIOR PART - 2 lEPA P A R I - 3 SIIE PART-4 HAULER PART- j lEPA PART 6 - GENERATOR 

Sfv. < 3 

SITE COPY - PART 3 .—r— , . , , -> T / ::? 

0027DU 



STATE OF ILLINOIS 
T O BE C O M P L E T E D BY ENVIRONAAENTAL PROTECTION AGENCY 

W A S T E G E N E R A T O R - . . DIVISIONUDF L A N D POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Authorization Numoer . 

SPECIAL WASTE H A U L I N G MANIFEST 

0474044 

SAaaeA-i- \/AMiiHCj,. IS33. s.So*''r'.i^. :Lt^3:.t^xyix. o_3_±o^s^j_o^oi^£j^ 
(Company Name) Address Phone Number K I Generator Numoer 24 

City Slate Zip " " EPA Numoer 

WASTE HAULER(S) 

i hMdMtL j iM^ l k ^ V^g ^ - Col̂ AX SWH Registration Number £ / . ^ ^ « t ^ . ^ 
Hauler Name Hauler AOOiess 25 3i 

. .. • . . • , Phone Number EPA Number ^ 

5 ^ A H d TkUCKlAjG- n C y g . /VgX/^V : S W H Regslranon Number : 2 ^ A V ^ ^ ^ ? -
'-• ,'.': ;. .."• ' Hauler Name . _ . "- Hauler Address „ . 32 . . . . . 38 i 

- Phone Nuniber ,; • . , - . , - _ £PA Numt>er . 

' " ' * • ' ' " ' > i • ' • ' • • • • ' * • " • • \ j » ' '•-* • * . • •• ;•• u c ^ i i i i w i i u i i — u i j r u o M L o i u n M U C u n i n t A i M t H l o i l t » • • • - - - -. • • , . . . . * DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • 

g ^ ^ ' ^>^/vtfX : ] 
(Facilily Name) . ----Address J » . , . Sue Number - 4 6 , 

I Cily --^ Slate Zip - Pnone Number EPA Numoer 

Alternate (Facilily Name) Address '^ f r> Sue Number 

/ 
Cily 'f Stale Zip ' Phone Numoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ " WASTE NAME: O^GAfj/c SoLi/e^h WA.TFPHA.F l ^ ' ( ? ^ ^ < ^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS: , . 

5nL V^ /J l A/- O' 3 ' /^lA^''^Al^l.C t-ZQi^ia m or NA Numoer EPA HW Numoer 

WEIGHTFOR y ^ ^ ^ - / ^ C D HEIGHT FOR I EPA. USE MUST BE C > ^ 5 J / O ^ H T ^ ' " / °"" 
D 0 T USE / 7 y ̂  ^ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY 0. WASTE DEL'VERED _ S _ 2 CU. YDS. J ^ 

METHOD OF SHIPMENT (Circle One) ( D R U M S _ 1 _ £ ^ ) TANK TRUCK OPEN TRUCK OTHER (Specily) _ * _ l j | _ l ) l _ j 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E,P> 

liM^j^A^enMc:^ , , , , / - ^ ^ - ^ 3 I HEREB'.' AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION ^ --r^^'^.^-.^ ̂  • v . / 4 - v ^ L . . t - - u - ^ ^ p^j^. 
(Attifc^rized Signature) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRtBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHE DESTINATION Aaf̂ NOlCATEO: 

(Author;^ Signaturei 54 5« 

DATE: I I 
(Aumoiizec Signaiurei 

DISPOSAL. STORAGE. OR TREATMENT FftCjUU' " u - i = ,-,ni-<;-.vi^ic cu t icrr in ccc vcc \ C J X . HAZiROQiJS '.VASTE SUBJECT 10 FEE YES. 

..E _(_y<3o/ 3 3 DA 
00 

CC:.'.i.'.-:ti!5 OF, SPECIAL INSTRUCTIONS 

• MLL.NOIS 217,' 782-3637 '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' QUISiDE ILLINOIS 300 / 42.-8802 ot 202 .̂  .26-267: 

DISTRIBUTION PART - 1 GENERATOR PART-glEPA PAP.: 3 SITE PART'4nAULER PART - 5 iEPA PART 6 - GENERATOR 

CEV » 3 

SITE COPY . PART 3 f O /-? 4 1 ^ T - 6 3 6 / ^ ^ l ' 2 h ^ 5 

OOaG'jO 



/ , '^ STATE OF ILLINOIS f l / I 7 / I f l / I [̂  
T O BE C O M P L E T E D B Y ENVIRONMENTAL PROTECTION A G E N C Y " ' U H I M" U 4 0 

WASTE GENERATOR DIV IS ION OF LAND POLLUTION CONTROL ~ T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) -782-6760 Authorisation Number 

SPECIAL W A S T E ' H A U L I N G AMNIFEST ' ' = 

(Company Name) Aooress Pnone Number i4 ; Generaior Numoer 

'̂ "Y - ^ ^ Stale Zip " EPA Numoer 

WASTE HAULER(S) 

A / n S R l c A ^ i d h e i A l C A l ^ a ^ d S . ^ O L - P A X .. S W H R e g i s l r a , i o n N u m b e r Z / . i : ^ ^ : ^ . ^ 
Hauler Name Hauler Address 2 5 3 1 

• , • Phone NumDer - . . . EPA Numoer ,•" 

5 ^ / C / D rRUcK^^r^ J 3 ^ ¥ 3 , Ke j i -OA/ y ^ ^ • - : , : : • • S W H R e g i s u a . . n N u m b e r : ^ ^ ^ ^ ^ £ A 
HaulerName . . Hauler Address - - . ' , . - : - ; - 32 . . . -r..-,... -c • 3a-

y y .'•••' \ • ' . . ( . ' . • • • . • " :-^- '• : • • • • - . : . ' : ' • - . • '-. - . : .-^:': . . . " - ' : - . Phone Number-i.;...'.-.r,^ : : • ' • - ! . • • . ' ^ . . . -t̂  «.;..;..••.,; EPA Numoer_'ri.;v-,>^ .̂-,:. -v.: .t-.V 

•- -. •-.--.•-.•.-.-.-.-,...•;.,:.,.-.;._,...-.•.,. . : - . - . ^ - ' . . -. DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE - - ' • • • : : . . • : ' • • • • •,...^^ . -•• r : : • ' . " ' - • • . - - - - i 

• " . - , - " , (Facilily Name) .-^-/•'..-. -̂• - . Address .' . . - - " ! . . " ; " " " " " - . 39 .•.....,-. Site Numoer . - - -,»<>.} 

Cily Slate : . Zip Phone Number - EPANumoer - . . 

Alternale (Facilily Name) Address - 39 sue NumOer 

Cily Slale Zip Pnone Numoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR ' 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. .- " • " " " " ' ^^^seous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: ' ^ 

ORG-A /̂'C ^Oi^e^is WA.TFPHA.F l/q>ijj 

Sol-U6A/r //-O'S- / ' / ^ / ^ A D I C I'fQU \d UN or NA Numoer EPA HW Number 

WEIGHT FOR ̂ O i ? ^ 0 @ 1 , / S K r v ' c ' u V o s ' o ^ l A ? ' OUANTITY OF WASTE DELIVERED- ^ ^ : ? . ' ^ . ^ r 5 - - ' ' V ^ f X ' ' " 7 " ' DOT. USE r r < A . ^ ~ C-> TONS (circle onel / ^ CONjtHyiED TTVCU. YDS. OR GAL. ~ i " V T ' 

METHODOF SHIPMENT (Circle One) (ITRltM.S Cg J \ / TANK TRUCK OPEN TRUCK OTHER (Specily) _ *L :GL^L 

\ ^ N u m O e r ^ ^ 

-THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND tS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OE TRANSPOFITATION ANDJ bP.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

h ^ ^ ^ S t t Z ^ l ^ DATE^if:l^Zl^3. 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

0, 
54 

(Aulhorizeo Signaturei 

54 59 

DATE I I 

DISPOSAL. STORAGE,OR TREATM/WT FAClLl i r HAZARDCL'S WASTE SUBJECT TO FEE YES Y'^ 

4^-^> i3AEW:Fv/ rHAtTHE'«0vr fDeSCRlM£WA^E ANO INDICATED QUANT C I "^ ' ' ^ eOvaoeSCRIBEP WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABCVE C I 

(Authorized Signature) '-1 
co;.'.r.;£Ms OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217/782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' DuISiDE ILLINOIS 600 ./ ̂ 2^-3802 or 20^ / .26-2675 

DISTRIBUTION. PARI - 1 GENERATOR PART - 2 IEPA PART-3 SHE PARI - 4 HAULER PART - 5 IEPA PARI 6 - GENERATOR 

S!v • 3 

SITE COPY - PART 3 7 ^ J ^ j ^ ^ . T-G3> 6 ^ ^ ^ ' 2 S d J 

0040151 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0474046 
Autfionzalion NumDer , 

Bf^^fie.i-i' l/Af?A//s/̂  Ce>. / ^ ^ ^ s . ^ Q - ' ^ c / . 3_t^3_j^JiA.yA.X Q_3_LQSiLQ_0,9iQ 
(Company Name) 

(ll<Le.fc u 
Address 

: l L L • ^ o ^ ^ o 
Phone Number Generaior Number 

City Slale Zip EPA Number 

WASTE HAULER(S) 

6tfi(Ai^DTRu'tk)'Ki6^ l3(p'-^:L/^&AjhA/ 
Hauler Name Hauler Address 

S W H . Regislralion NumDer 

Hauler Address 

Phone Number 

Phone Number 

EPA Number 

S.W.H. Regislralion Nnmner '•••.•^•-..-,•- • • • . • • 

EPA Number 

J- -•-.. - • • - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

, '"• (Facilily Name) 

^•'^!^9-iW : _ 
-f City Slale Zip Pnone Numoer 

. 3 9 - -• Sile Number--,•-.-,•: •- «>j Address 

Allernate (Facilily Name) Address 

Cily State Zip -Phone Number 

EPA Number'-' 

Site NumOer 

~EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR - dR^A^/(L 3olu€Ajis WASTE NAMF t ^ «^ L T ^ ' ^ > ^ ' ' ( y ^ - i y «- • ^ / ^—> WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: .-''• HAZARD CLASS: 

' ^ /Qu / d 
ILtquid. Gaseous. Solid) 

S()L\je.JijF f̂ . o, S . Fl4M^^Ue l^oi^fj UN or NA Numoer 
£aQ_jC! 

EPA HW Number 

WEIGHT 
DO 

3HTF0R O^y j L > : r n < ^ WEIGHT FOR I.E PA. USE MUST BE QUANTITY OF WASTE DFUVERED- CP 0 3 3 S S 
T. USE C=< / • / - > ( - y T55S (circle one) CONVERTED TO CU. YDS. OR GAL. UUANIllY OF WASiE DELIVERED.i^^ - r ' - ' 

inRllMS ^ ^ 1 METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specily) /̂A^̂  

. I GALLON} (Circle One) 
2 CU. YDS. . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT (JF TRANSPyTATION ANI) LE P A . , ^ • 

1 HEREB',' AGREE 10 AND CERTiFY THE ABOVE WRITTEN INFORMATION DATE 9-?-^3 
(Authortzea Signature) 

WASTE HAULER 

i n . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTIJIATION AS INDICATE!}: 

/!?V^<. (Auincfi i i zeosg i ̂
 DATE 

DATE 
(Authorizec Signature) 

54 5' 

^ 
NC N 

DISPOSAL. STORAGE. OR TREyME^tf-FACILITr, 

r^lFJlj CWTiyC THAT THf ABc(vE-DESCR 

HAZiPDOuS -/VASIE SUBJECT TO FEE YES. 

IE AND INDICATED OUAN'Tilv HAS BEEN ACCEPILD Ai THE SiTL SPEClî 'ED ABOVE. / f ^ 

DAIE J r " 
60 

COMMENIS OR SPECIAL INSIRUCIIONS: 

IN ILLINOIS 217 / 782-3637 
' 24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSiDE ILLINOIS 800 / .:2':-8802 oi 20? / ^ l ^ - r ^ ' r ^ 

DISTRIBUTION PART-1 GENERATOR PARI 2 IEPA PARI - 3 SHE PART- J HAULER PART - 5 IEPA PART 6- GENERATOR 

PEV • 3 

SITE COPY - PART3 O n ^ d o c L T̂ ^ / 2 5 " ^ 7-G^ ( /̂-{y 

00/^002 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
.ENVIRONMENTAL PROTECTION AGENCY - -
blVlSlON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0474041 
Auinonzation Number 

BfiRRei-f l/AfimH Ce>- / 5 3 ^ ^-So'^^ey^. ^/_^^9,3,^y_^Z 0 .3 I O 5 / O o B o 
(Company Name) Aodress ' ' Pnone Numoer Generator Numoer 

City State Zip EPA Numoer 

WASTE HAULER(S) 

S^Rf̂ î Ik^ckliiCr' /5<^V3 KeAjhr/ 
Hauler Name Hauler Address 

3i:i3if5^ yy ^ 
Phone Number 

Hauler Address 

S.W.H. Registration Numher Cx C / «r{ 7 * ^ ^ Q f c » 

EPA Numoer 

S.W.H. Regislralion Number _ _ i ; _ _ _ i _ : 
32 . . . . . . . . . 38 . 

Phone Number EPA Numoer . 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

7P/̂ ĝ /CA /̂̂ :̂?Ai£>̂  ^'/W'oWo^ 
(Facility Name) 

City 

Address 39 ;•>-.: -. -Site Number.-

Stale Zip Phone Numoer EPA Number . : . . - . -. -.< 

Alternate (Facility Name) Address 

City Slale Zip Phone Numoer 

Site Number 

EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 
— ~ " WA^TF NAMF L y r ^ f J - n i * I <^ ^.^Lj-vt. /v I ^J WASTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ' (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

ORG-fiNi c 5oLi/eAjfs WASTE PHASE ^ f ' ( ^ u ' i J 
BELDW: !'•'<!""*-Gasi 

^^1113_ £.02S_ 
SoLs/e/J ' t N'O-S- FUrnrrA^lc L/(pu'irf UN Of NA Numoer EPA HW Numoef 

WEIGHTFOR : ? 5 i ^ Q t i D SRT?D\O'CU*YDS'OTGAL' ' QUANTITY OF WASTE DELIVERED 
D.O.I. USE ^ ^ J f ^ ^ y TONS [circle onel CONVERTED TO CU. YDS. OR GAL. n " I " 

iy,jM___ 

s j . GALL0N3)(Circle One) 
2 CU. YDS. / 

53 

METHOD OF SHIPMENT (Circle One) IDRUMS / ^ 1 TANK TRUCK OPEN TRUCK OTHER (Speci 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOSIATION AND UE P.A. 

I HEREBY AGREE TO AMD CERTIfY IHE ABOVE WRITTEN '.NFORMATIOH 

;NT OF TRANSPOSIATION AND UE P A. , j • 

DATE 
(Authonzeo Signature) 

//-/-^3 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

H I . 

i 2 i ' 

Jc'-'-i^^—/J^-c^C-C^ 
(Auinorizeo Signature) 

.iZ/JjJ .̂ A 

(Aulhorizeo Signaturei 
DATE 

j L 
DISPOSAL. STORAGE. OR THEAT^NT FACILITY' 

^ [ ^ F ^ i / H R T / 7 THAI T I H E W B O V E ^ K S ^ I E E D WASIE AND INDICATED QUANT!!-/ HAS BEEN ACCEPTED AT IHE SHE SPECIFIED ABOVE 

lAuinonzeS Sigrlaiurei / 

HAZARDOUS WASTE SUBJECT 10 FEE YES. N O i 

. . . J I J I JS 
C0:.;:.1ENT5 OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS. 217 / 782-3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS EOO .' a?4-8802 oi 20? .•' .:26-267i 

DISTRIBUTION- PART - 1 GENERATOR PART- 2 IEPA PARI -3 SITE PART - J HAULER PART- 5 IE°A PART 6 - GENERATOR 

SITE COPY - PART 3 
70 To (22 -iL T'l^S e ^ H fl-/'S3 

0U4G J 3 



STATE OF ILLINOIS fl A 7/I f l ^ fi 
TO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY ' . . U 4 . / H- U H 0 

WASTE GENERATOR DIVIS ION OF LAND POLLUTION CONTROL "1 • T 

;. 2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-67i iO Authorization Number 

SPECIAL WASTE H A U L I N G MANIFEST « '^ 

(Company Name) Address Phone Number u . Generator Number 24 

O J C C ^ O Z T ^ ' 6o^5 'o • 
Ci'y state Zip - . - ^^^ Numoer 

WASTE HAULER(S) 

t m ^ D T ^ ^ g ^ / ^ ^ / 3 ^ y ^ / T e V / ^ ^ A / , SWH Regislralion Number ^ ^ ^ i f . ^ ^ 
Hauler Name Hauler Address 25 31 

.. , . . . . . y . - - ' . . . y -•. .--. • Phone Number , _ , EPA Number . . • . - . - - . : . » . 

• - — — — — . — '""• ', 1 '• .—'• — — . ' . • , -. ' • - ' - ' • ^ S W H fletjtstrjtinn N t t m h p r ' - ' ' •' - ' - ' - ' • • • ' > - - - ' ' -< 
. ; ^ - - - - - . : . Hauler N a m e - . • - ... ' . , . . . ' Hauler Address ..•;. _ . ' : . ' ; . ; .»;-. : . . : - - . " . . - . , • . - . . . . . - • : - - - : : 32 ." . . . . J . . , ; . . - . . . . . . . . .381 

' '• - • v ; - ' : ;• • < y y ! - y ^ - ' ^ ' . - . - •• - • ;< • • y ' " ' y ' ^ \ ...:..., DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . -; -ni^-;^l^-^ ..-u.-.^iH-'-v^ - . , . ; , , . -: ...^ ' i ; . ; . , v v . . ' •<-;•;-. •-•'••jA 

••'••' /^aOililY Name) ... . . -, . „ : : ,:....:;...;.,•,- ^ - : 7 Address • . - . • ; - - . . - • . - ... . ' .-.-",.-':'"^ .,—.-: '-•-':"•. "i-r̂ ;,.:,. i,-,.'-.-.*-'--";r39\.-,:./..,.-.Site Number • . - • ' - - « ' 1 

• . : .. .. ;;^V .^'..Cily •-:-.-' • . "-. '-y^'--. , ^'^'^ •'. . zip - .. . ; PhoneNumber ,• " : ; ; ? - • EPA Number-.;;:-:•-,:•-<. . - - • : i 

Alternate (Facility Name) Address ' 39 Site Number " ~ t , 

City Stale Zip pTlonTNumber EPTNumber 

TO BE COMPLETED BY > - ^ y - , ' « r — ^ / ' • / 

'^"^ """"" ' ' . . . . . . . . ^ ^ 6 - A A J / C ^ 5 O U £ ^ WA.TFPHA.F ^/fUfc/ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. ILiquio. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: , ^ ^ _ r — - — • 

^ , I j=j u / ' - i ^ 6 . l t l ^ ^ ^ ^ ^ 
^OLf/^AJl / J ' O • .:£ ' f l - " ^ / ^ ^ bL ̂ t-/4^C/ id U '̂ O' f * Numoer EPA HW NumOer 

WEIGHT FOR / ) ̂  r , <- / 5 C i a D .WE'GHT FOR 1 E.P.A. USE MUST BE DELIVERED- 0 0 Q ^ ^ 1 5 ' ^ 5 f ; ^ " ^ i " ^ ' y ' ^ ' ' = ' 
DOT. USE 0 < C ) q < O t ^ TONSIc.fCle one) "CONVERTED TO CU. YDS. OR GAL. QUANTITY 0. WASiE DELIVERED _ ^ _ Z _ _ _ _ 2 CU. 70S, / 

METHOD OF SHIPMENT (Circle One) IDRUMS f ' ^ | TANK TRUCK OPEN TRUCK OTHER (Specily) y / j A ^ 
Number 

THIS !5 TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANDJ.E^P.A. , ^ / 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION L i / f i ' V l ' i ^ n ^ L y C ^ ? ^ . - ^ ^ ^ ^ ^ X 3 > ' DATE: / " " " ^ " ^ " / 
(Autnorizeo Signature) 

WASTE HAUL— ' .,.1 ̂ j p j g y (.£Rj|fY JHAT THE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNO'.VLEDGE 
THE DESTINATION AS INDICM. 

.11 . y f y J ^ y V / y y i J ^ - ^ DATE Z ^ < - ^ ^ 1 / — 
(Authorized Signature) 5.1 55 

|2l '. DATE I I 
(Authorizec Signaiuie) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT 10 FEE YES NO X 

.i.̂ EHEBY CERTiFY THAT >HE AB0VtJ3£SCRIBED WASTE AND :NDICATEDQUANriTv HAS BEEN ACCEPTED Al THE S:rE SPECIFIED ABOVE , _ , - - / 

COMMENTS OR SPECIAL INSTRUCTIONS._ 

IN ILLINOIS 217 / 782-3637 ' ^ ' " ° " " ^ ^ " G g ' ^ " ^ ^ ° SPILL ASSISTANCE NUMBERS' p^^^^p^ ,^^,^,^,3 ^^^ , ^^,,^^^., „ , ^^ , , , , , . ; , -

DISTHIBUriQN PART - I GENERAIOR PARI-2 IEPA PART 3 SHE PART - 4 HAULER PART-5 IEPA PART 6 - GENERATOR 

REV. » 3 

SITE COPY - PART 3 J^ f^^^ j - . ̂  ^ / ^ / . ^ y, J^ 

Uj7bo2 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
,̂  ENVIRONMENTAL PRdTECTION AGENCY 

" D IVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

0474049 
AuihoMZdiion Numoef 

BARRETT TARNISH CO. 
(Company Name) 

g iQISQ 
City 

1$32 S . gOth GT. 
Address 

I L . 60650 

3_122l^22li62_ 
Phone Numoer 

Q_3_LQ_^JLQ_q2_o_ 

Slate Zip 

Generator Numoer 

EPA Numoer 

WASTE HAULER(S) 

STSAND TRUQIIHg 136U2 KENTOg 
HaulerName . ^ , 3 ^ ^ . Hauler Address _ _ , 

.. Phone NumOer 

.Hauler Name 

S.W.H. Regislralion N u m b e r 2 . ~ i ? i _ / _ 4 L . L I < Z ^ 

EPA Number 

Hauler Address 
'S.W.H. Regislralion Number, 

f 

,,Phone Number .-.EPA Numoer.: -t 

-; ',~-v'^j>:;;^v-';(Ficil i ly Name) i y y . r . ' 

;,.-.-. ,;:-:..;;.i.DESTINATION-.015POSAL STORAGE OR TREATMENT SITE ,„'> :=.. -V-...-

Address 

IHD* 
State 

- -.-'.• •••' . • - - > ; : . • - . . i , ' . . - . . • . ' • ; - . - - - '- , - , . - . - , . 3 9 . , „ ..- Site Number •;;:-..; . ' « . 

U6319 ^ 1 2 1 ^ 1 7 0 :zW_ao2Mki^M. 
- Z i p - •- PhoneNumber - .' . - EPA Numoer -v . . - ^ - • . - ' ? ' • • .'-••-̂ : 

Alternate (Facility Name) Address Sile Number 

Cily Slale Zip Phone Numoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR , ^ 

• • WASTE NAME: QRCrANIC 30LTE2IT3 WASTE PHASE: L I Q U I D 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ILiquid. Gaseous. Sotio) 

SHIPPING DESCRIPTION: HAZARD CLASS: / y, - , _ , —— — - • 

/^L113_ Foo5 
30LTE:rr N . O . 3 . FLAMNART.-R T.IQnTP UN or NA Number EPA HW Number 

@ > SRT'E°D"T'O'C'U*YDS'OTGA7 OUANTITY OF WASTE DELIVERED. 0 0 _ 3 ^ 0 . ^ 
_ IONS (circle one) CUNVERTEO TO CU. YDS UH UAL. - ^ — 

to C/ , TANK TRUCK flPFN TRUCK ^ I H F M t ^ n p n M ]/Aj IV 

WEIGHT FOR 
DO 'f:^^6 soo 

METHOD OF SHIPMENT (Circle One) 

i l i2 I iy (Ci rc le One) 
2 CU. YDS. I 

(DRUMS. 
Number 

IHE>(Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS l-'J PROPER CONDITION FOR IRANSPOftJAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF TRANSPWTAIlO!! y i D IE P.A, 

UjiSlynJ^ 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Autnorizeo Signature) 

n.E ̂  - M - ^ Y -

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IKANSPCRI ANO ' ACKIiCWLEOuE 
THE DESTINATION AS INDICATED. 

I. (Authorized Signature) 
DATE 

DATE. 
(Authorized Signalure) 

^ 
DISPOSAL. STORAGE. Ofl TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT 10 FEE YES. 

I ^ ' ^ G E R I I ^ I H A I Ta<A9pVE- . ^ | c ^BED '^ASTE AND INDICAIEO QUANIiIY HAS BEEN ACCEPTED AI THE SITE SPEClfiED ABOVE 

NO 

(Autriorijed Signalure) .yL 
..6^j/Xji 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS 21? / 782-363? 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 300 / 42-1-3302 or 2 0 ' -• -::6-25;5 

DISTRIBUTION- PART . I GENERATOR PART- 2 IEPA PART-3 SITE PART -4 HAULER PART- 5 IEPA PART 6 • GENERATOR 

SITE COPY • PART 3 & ^ c ^ 

OJTb 0 0 



'.y.'.'i':r:'i.^.y 
.̂ -S';v::.-i-;:;--

rJSi^~i^ ' : 

:5:>f^:'-^-

'^-''^''r-'^.y 
I'^r^iAA-.v 

i^i^feS-':^^? 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
•ENVIRONMENTAL PROTECTION AGENCY 
.'DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

^0474050 
Authorization Number 

(Company Name) Adaress Phone NumDer Generator Numoer 

State EPA Numoer 

WASTE HAULER(S) 

.S-/;^AW TRuck\̂ G^ I 3 ^ y ^ keA/foA/ 
^ ^ y ' X ̂  y / 

Hauler Name 
S.W.H. Registration N i t m n e r " * ^ ^ ^ ^ ^ ' ^ f M i r a t ^ 

Hauler Address - j — y ^ _ ^ 25 3i 

Phone Number , EPA Number 

- y -

. /JSJ;;* ;^- . , . ; , - • . . /Hauler Name - . •^ . . j : ^ . , c-'; : y y y z^:.- „\ ; j ; . ..Hauler Address . ;L^v;j ':• • • • : ' ' ' . " - - ' - y i y y y ' . y ^ ^ y ' - -. 
. S.W.H. Registration Niimher — ' • ' . - • • ' - •"' ' ': '- ' 

• • • . • • i • • • • • • • - • 3 2 . . - , . . : . - . . . - . - . . . . . . 3 8 

••,;> ' i - yy r • .;.-t;..;^., •::••.• ;:;EPA Number ;;:i.v.-;*:»-v,;.i;:3 

.W>^.Si^-:<';:»-!;c'> <-''^-^: •••-->; •'-v-->t:-'V--?:.'::-;>•;;.> Ni'T^T^XJ-'^vOESTINATlON- DISPOSAL STORAGE OR TREATMENT SITE... =.^•^.. - •'- . -. ' - - ^ ^ • , : : ^ : y - - < ^ y - - . - ' - - • • ; . . - .A 

••i^''-':'r>-,-.-:-,'^'--"..-.:-:.'-.(Facilily Name) - y : . - - - \ i y . ^ : - ' f - y y y . -: .--i - . ' A'l'lTess .->;.-:-.-•,-.,>:-,-...,;..-;-,..:i,'.::rvv-.-.-. ••-.-:•',--•-... . .- - • . . - . - ; , : " - . . - - . ; j j .J.--',:.. Site Number -.--.:...- t -

W^mRiV^]f-HW.' '^:PmLtt>JdF'-'•''^^•^5^9 ^ i 9 9 A ^ 3 7 o : 3 : y D 6 } 6 ^ ^ A ^ ^ 
.- Zip 

Allernate (Facility Name) 

City Stale Zip 

' Phone Number 

Phone Number 

EPA Number 

^ •.--." Sile Number . *t> 

E P X N umber 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ORQi\MiC ScLvtfJh 
WASTE PHASE 

, JLAQI^'IJ 
^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. K ^ m i . Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS-

D_o_oj_ 
EPA HW Number S t o l \ J ^ ^ i t i ' O ' S ' /iJA/nxulsU^ A-A^^'id ~"u^o77rA-^mo^— 

SfRTTD T̂'ô C^U Ŷ̂ roTor 0UANT,TY0FWAS.EDEL,VERED:2^S.ii^4 

f t I TANK TRUCK OPEN TRUCK OTHER (Specily) V f ^ N 

WEIGHT FOR I Q Q f \ r ) 
D.O.T. USE n ^ 6 U \ y 

J_Ji£iJJ>jy(Circle Ont) 
2 CU. YDS. f 

53 

METHOD OF SHIPMENT (Circle One) IDRUMS / f \ 
Number 

TH)S IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOHTATION ANO, I.E.P.A. 

I HEREB'.' AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION //OOr̂  DATE: 
(Aiitnonzed Signature) 

^ ' ^ f -^^ 
WASTE HAULER 

i n . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION i S INDICATED. 

21 - i ^ * ! ^ 
(Auinorized Signature) 

:E_7_7 
(Autnorizec Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS '.VASTE SUBJECT TO FEE YES. y 
KfljEBY. CERT/FY THAI T ^ C O T E - O E S ) VWSTE AND INDICATED OUANTITY HAS BEEN ACCEPTED A l IHE SITE SPECIFIED ABOVE: 

Auinorized-Sig^ioiure)' 
r W UL. DATE fc.^WS-'t 

COMMENIS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS, 217 / 782-353? 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISlDE ILLINOIS 800 / 424-8302 or 20? / J26 ?o?5 

DISIRIBUIlON P A R I - I GENERATOR PART • 2 IEPA PARI -SS I IE PART - 4 HAULER P A R I - 5 IEPA PARI 5-GENERATOR 

REV » 3 

SITE COPY - PART 3 (IS-^ T'^3 
OOTbC;^ 



TO B^ v.^.,.."'LETED BY 
.WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

' : DIVISION OF LAND POLLUTION CONTROL ' ' , 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706' 

(217) 782-6760 
SPECIAL WASTE HAULING AAANIFEST 

0568825 
Aultio/f/alion Numoer . 

Bf̂ RRe.-H' 1/AR^/5//&, / y j ^ ^.J^'^^c/- 3_L^^t^^y^^Q_^L0_^Aa.0Q_j_ 
^(Company Name) Address Phone Number 

' : i J - ' ^ ^ S c P 
Generator Numoer 

City Slale Zip EPA NumOer 

WASIE HAULER(S) 

S T ^ A ^ D lRuck\'̂ (y l5oh^2 kcjJo^ o o s. yoo 2-
'^&^yli 
•*-^-,'-'-----'- r 

' yyy^y\ 

•r.'i'.y.-y.^ 

' • > t - , w ~ . " : - ^ ' - ~ . 

Hauler Name 
S.W.H. Regislralion Numner ^ - r ' ^ ° ^ / ' ^ 

•<i i-

Hauler Address , ^ 25 3i 

Hauler Name Hauler Address 

•Z^'^y^^^. 

Phone Number 

Phone Number 

EPA Number 

S.W.H. Regislralion Number . ; ' 2 — 1 '• 
• 33 . , • .- .:. . 38 

.; EPA Number 

i ^ y i y ^ ^ ' y , ( i , DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address , . . . • . , ' - - : • • • • ; . ^V-;- ' . ' . : •;.., ' MFacility Name). ::.'. - ; : . / — , • • 

• City . : : . . ' . - ; . 

Alternale (Facility Name) 

City 

Slate 

•-••• , ' • - : : • • • • ; . . ' • - " . . . - . - ^̂  . .. • . • . - • . ' • . - ' : - . ' - . . 3» -...rj,:.;,i-Sile Number . : « . 

^ 3 / 9 ^ / 9?<^yy37o'l̂ ^^^^ 

Address 

State Zip 

Phone Number 

Phone Number 

EPA Number 

I 

Site Number 

EPA NumOer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ORG-A^ic^ SoLi/CAjh 
WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ' (Liquid, ILiquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZAROCUSS: , / A i , ^ y^ ̂ ^ 

Z y y - A j ^ ^ l A/ ' l9/ 5 ' /'^•A/AAAAb^^ OO^^/d U N or N A Number EPA HWTJIJi^biT" ^ 

WEIGHTFOR'/V ^ O O C I ^ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED^ < ^ ^ 7 7 ^ 7 rfi^ WIT "^'"z 
D O T l l S F < = ^ 7 j ) - - ^ ^ ^ TONS (circle onel CONVERTED TO CU. YDS. OR GAL. QUANTHY OF WASTE DELIVERED... l ^ ^ — - ^ 2 CU. YDS. J ^ 

^^^THE^Specily) ] / r ^ N 

Mcircle one) ™ R T T D \ ' O ^ C ^ U " Y " O S ' ^ T I A \ ' ' " — OF WASTE DELIVERED^ 

METHOD OF SHIPMENT (Circle One) (DRIIMS^-^ / 1 TANK TRUCK OPEN TRUCK 

One) 

Number 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FDR TRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND IE P A 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

INT OF TRANSPORTATION AND t EP A • 

(Authorized Signature) 
DAIE: 9'//-^Y 

WASTE HAULER 

7 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

Ill y^ f -o-y . ^ ^ : ^ ^ ^ ^ ^ ^ ^ 
(Aulhorizea Signature) 

( Z ) . 

OAIE 

DAIE: 

IJ^XJ ^'± 

(Auihofiied Signature) 

DISPOSAL. STORAGE. OR TREATMEtlT FACILITY' HAZARDOUS WASIE SUBJECT TO FEE YES 

<t«£SEBvlCERTl/v THAI THE/^^DVE-OESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED iBOVE 

. a ^ . C : XIJ^J) 
(Auihonzed Signaturei -'^• 

. , . , . ^ . 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 2)7 / 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISlOE ILLINOIS 800 ' 4?4,83112 or 20:! / -i26-3fi7b 

DISTRIBUTION- PARI - I GENERATOR PART-2 IEPA PARI -3 SIIE PART . 4 HAULER PARI - 5tEPA PARI 6 - GENESAIOH 

SITE COPY - PART 3 /IS ^ r-43 uJ fuob 



>:-v< 1, 

^•::y-y\''.'-y 
^';.-:'--.y:'^i'-

'tr'-'-'-'-it'i 
"'*-'^:-- '->ct. 

fe^y^.'.t^ 
-?-:i^v.,.v.:% 

• ^.-.r-yr.-iji^ 

d STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or tYr*& (Form designed for use on elite (12-pttch) typewriter.) 

A^-p":.».*rj'. 

^ • i i ^ ' , . . 
" • • Z l ' : ' ^ ' f 

IL532-O6I0 

/"• V ' ;;, ; • - . : ' ; . - " , ' . . .. . L P C 6 2 8 ? 8 I 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) •' Fomi Aopfoved. OMB N6. g0Od-o<O4 Etpres 7-3t-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Gecierator's US EPA ID No. Maniiesi 

4. Generator's Ptione ( 

, .BARRETT VARNISH COT^. 
1532 SOUTH 50th COURT 

-3/;gvy;g;^;^:j2$^^.g; CICERO/ILLINOIS'' 60650 
5. Transporter 1 Company Name 

,.-,. .STSABD.TEUCELHO 
u s EPA ID Number 

7. Transporter 2 Company Name 

V 1.1 :..•:•'. V ̂ ^-'t i .hi/c '^i ' : . ' .- ; . ' ' . ..'iT>^(. 

\ILTood%y^2/ o 
u s EPA ID Number 

: j u \ l . ^ ' i : : 
9. Designated Facility Name and Site Address . 1 0 . 

'.-'.y''i-: 
u s EPA ID Number 

-'^^st'-iKaotf&X' , , ., 

Mi 
•iPJ^\>'vJP^::i^r'^yi^'^9t'^'x;h':i!-'):'y^{fi-, (i fi.''^^''.YlV^U''-' 

•. . i^ ' \ : : , . ^ - T : •:t;,iJ 

2. Page l 

of / 

InforTnation in the shaded areas is not 
required by Federal law, but is required 
by Illinois taw. 

CJllihois;Tranporter's tP ̂ f̂e l̂!̂ ;̂ !̂S^ î' 

Q-(d/2)\ga^.8tJ^»fgrranspc^ 
EJ l l i nasXranspor te r ' sJp ' j ^^ 

12.Containers 

Uo. H Type 

'Vy:yy!f: 

bill 

' - . ^ ^ 

• • ^ . i l 

J. Additional Descriptions (or Materials Listed Atx)ve 
••-' IJ iiiH.>. :i y.:-:r>7:;i.J.i.r...;: 'V:i.,;.. ' .c.-<;^- ::>..-:: 

•i^'-^e^^^/'S^i-l: 
^,r\y-..J^Ci.'^yi, -i^j^y-h f : i.i ^••, ' ; • ' : ' . ! ! j ) ' ' ^ : ^ " ' ' ' i : v : ; : ^ e v ; ^ v 

.••);jj 

j r^otai : :S^ 
^ ^ Quantity'y 

•£^t :m^{ 

' I I ' 

I I I 
K. HandliiTg Codes for Wastes Listed Above. i;_-'. 

i.r':^VZ:!'^:•^.•'^.'::..l.^'/^.^^-'^VI5^..f].t^; •Vi';v.^:.:! . 

15. Special Handling Instructions and Additional Inlormation 

If waste l i s t e d i n i t o n 11 (A) I s t indeliverable for any reason-
r e t t i m to genera tor . 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

17. Transporter 1 Acknowledgement of Receipt of Materials > 

fYinted/Typed Name 

'^•Trpit^^c] 
Signature 

J ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

w Mornh Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. • . , 

Date 

.. Printed/Typed Name 

(n ' iy .«^ fr' L. • . L ( 3 ^ \ 
signature / i 

1 

Month Day Year 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 ' 24 HOUR EMERGENCXANpSPILL ASSISTANCE NUMBERS' Q ^ T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.' 5 
TN4 Agency a dutrvxuBd to reqLwe. pu^uant lo l l n j i s R«vts«d SlaiulM. I9B3. C I U D I M 11 ivt S«CIK)n 21. ihai iMs nlomutxy i b« Ujbmned 10 th« Ag9ncY. Faih^t lo provKM Iha nlo^T^at«^ nuy rvsufl n « civri pcnaitv aqaml ih« cwwr 
or ooOT'lor Ol nol lo eics«d S25 000 per day ol v«lat«rv F^sjlicairjn ol il»s nlormation m»y resut n a Irw 14) to SSO.OOO par day ot volaicri arv] mgrooranani i c to 5 years. I l^s lorm nai be«r^ apormeo by tr» Fomo Mar^agcrrwr^i 
C - ' - FACILITY COPY . PART 3 f̂ S'f̂ T-feS • / UJTbOO 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or tvoe. (Form designed lor use t y elite (12-prtch) lypewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID No. Manifest 

3. Generator's Name and Mailing Address 
XlD09¥^9/4> ^^\dTco-3 

4. Generalor's Phone ( J/£. 

BARRETT VARNISH CO. 
1532 SOUTH 50th COURT 

): i6'^,:t^^x CICERO, ILLINOIS eoeso 

tL532-06tO 

".', LPC o2.J)/81 

Form Acproved. OMB No. 2000-040.1. Exwes 7-31-86 
2. Page 1 

Of J _ 
Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

5. Transporter 1 Company Name nsgorter 1 Company Name ^ , 

7. Transporter 2 Company Name 

3- . , US EPA ID Number 

u s EPA ID Number 

9. Designated Facility Name and Site Address 

Gai?yiTa , I N D . 1^6319 

10. u s EPA ID Number 

\i:/J/)oii>3,4>o:k6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

A.lllifXJts Manifest Document Number r .--

CJITinois Tranporter's ID r-lA''-?^~'?r'\C^ C { 2 ^ y 

0 X 3 J ^ J j y - J V / g T r a n s p o f t e f ' s PiTone 

EJIIinois Transporter's ID 
> \ • • I ' I 

F.^'VSP'') ;5*;r5/T';:'isc: ;~'>5TrEmsporter's.ptBoe -

^-Facility's t-sy 

HJadnt /s Phone ijiV^;; 
9si^2.t(^9M^^ 

,V<-.y-i,»: 
-•!>(. i>v; 'm'm^y-Tmî ommm. 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14 
Urit 

Wt/Vol ' - f ^Was isNa. ' ^y 

OHOAHIC S0LTEHT3 
HAZAHD093 WASTS LIQUID N03. BA 1993 I I M^idl l I 

C Authorization Mjntoar 

£5 
HWNuiib«r,?fc. 

-m^ .^Authorization Number, 
' I I I 

1?̂  E M HW Nurber ,' 

TV1_^ 

15. Special Handling Instructions and Additional Infomrtation 

H WASTE LIST3D IH ITEM 1 1 (A) 13 UITDSLITEHAflLE FOR AITT EEAS05-
RETDRN TO.CSHERATOR. 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents ol ttiis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

• for transport by higtiway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed N ^ ^ ^ £ ) ^ {^Aft/S f ^ ^ ^ ^ ^ ^ ^ ^ ^ T ^ ^ ^ 

Date 

Maoth Da' Mga y°/7m 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature 

± •TtL-Tty. 

Month Day Year 

J I L 
or Beceipt of Materials \?> ?f^ 

Month Day Year 

I I I 
nature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
. Item 19. 

rm^W^fT^ 
Date 

Month Day Vear 

I'^l-^l^^ 
•24 HOUR EMERGENCY AN j t ^P lLL ASSISTANCE NUMBERS' pu-rs ipE I L / N O I S : 800 / 424-8802 or 202 / 426-2675 IN lUlNOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

TtM A^r£> m autrwuMl lo rof»^a. CkXZutnl lo llnott n«iin»r1 Slatuts*. 1963. Cruoiir 11 r j i Saciun 21. thai trvs niormcltcn EM uJmmimtl to ffM Agancy. FM«« lo (f9nCm tna nlorrruiun may n t t j l n a cwri (MnMy agsrel th« fMtrmi 
fg ao^iux ot m l lo «ic««o S2S,000 par CUV ol vioulKn F^a.l«:alnn ol INo ntofnuiion may imttM n a l«^ ,4) 10 S50.000 par day o< .KMInn ana rrvrvormani uft lo i yaari. Tlya lorm lua Daan aoorcao py irta fornix Uar\agamar\i 
Caniar FACILITY COPY • PART 3 fZS'^T-63 * ^ 

0u99uo 



STATE OF ILUNOIS ENVlRONMEt^AL P R O T K T I O N AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Please print ex type: (Fomi des^ied lor use on eirte (12i>lcH) typewnler.) . . _ . E P A f o n n 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

I l . ^ne ra to r ' s US EPA ICLNa ^ Manifest 

4. Generator's Ptione ( 5/A 

BARRETT VARNISH CO. 
1532 SOUTH 50th COURT 

) ^^^A'c2.>^<g!§ER0, ILLINOIS 60650 
5. Transporter 1 Company Nami ter 1 company Namg , ' ' • _ - - . ^ . y S EPAID Number _ 

7. Transporter 2 Company Name US EPA ID Number 

9. De Designated Bacilitv Natae and Site Add' 
M&f i iCAtJ Zffe/nicAiL 
j^Sui ^ . CoCFA/. 

U'iUdH,:ub.¥ui9 

Iress 10. US EPA ID Wumber 

^ f^Mo/ .^34>0^6^ 

IL532-O6I0 

LPC'62 8/9 t "" 

Form Aopfoved. OMB No. 2000-0404. Eiores 7-31-86 
2. Page 1 

of / 

Information in the shaded areas is not 
required by Federai law, but is required 
by lllirxjts law. 

AJIfinois Manifest Document Number 

BJIIinois . 
!• Genefatbr's" 
- I IP X=v;\:.v:.;. m/wjMod 
Cainois Tranporter's ID I r ' - r ' , - ^ ^ 0 , 0 , ^ * ^ 

D - ( > ^ / a j 3 y 5 ' < y ? ^ ^ ^ J r a n s p o r ; e r ' s P ^ ' 
EJlTnois Transporter's ID ,;,-;.•< 

V \ \ 
F,(;X';j^.) ;vi->r:r-.';'-v;iiTranspor1er'si=1ione 

KFaoJit/s Phooe .^v^-.-^r. ., . . „ . .._., -

1 1 . u s D O T Desc r ip t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

X 
ORGANIC 30LTEST3 ' ~ 
H&ZAHD0U3rVASTS LIQUID N03. HA-.1^93 

12.Containers 

No. I Type 

So DH 

13. 
Total 

Quantitv 

14. 
Unit 

WtA/d 

s.rs.c 

I I 

i j : _ i . 

3^/S^S^a 
5;;.Waste Na -

.-J.EPA HW KkjrT<«r 

Authofizatian NuriMV 

£<f£PA.HW.NiJi*«r •:• 

.Authorization Number _ 

' ^ ^ 

> Authorization Number .: 

15..Special Handling Instructions and Additional Information 

- I F WASTE LISTED' IS ITEM 1 1 ( A ) 13 XJUDELIYiaABLE FOR ANT C E A S O S -
RETURN TO GENIHATOR, ' » 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigrvnent are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

: for transport by higtiway according to applk:able Bitematkxial and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

WANDA 0ATTI3 
Signaturi 

. I Date 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

°^"sL, <>'L£I> )t\Wi--Print 'ST% 
hJame 

^Tj -^M <L 
18. Transporter 2 Acknowledgement or Receipt ot Materials 

Printed. ' f : ^T<; rh 'A j^X Signature 

^ 

Date 

19. Discrepancy Indeation Space 

M o a i t f D a y Year 

20. Facility Owner or Operator Certification ol receipt of tiazardous materials covered by this manifest except as noted in 
. Item 19. 

yoerinted/Typed Name / ^ I — . « ^ 
Date 

• ^ < ^ U iTi?//^ 
IN ILUNOIS: 2 17 / 7B2-3637 •24 HOUR EMERGENCY.AJJD SPILL ASSISTANCE NUMBERS^ Ot^TSlDi^LllNOlS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILaY PART - 4 TRANSPORTER PART • 5 IEPA PART - 6 GENERATOR 

REV 
TIM >4a»*:v • •ulftoruad la rao^*. |X*»u*^ to Vnca ftewiMd SUfcIa* 1983. ChApiw t i IV^ S«ctian 21. m«l ow hlonnaliai te aivmlad lo VM AgMwiv. r*k*« to [VOVHIS iha nlanuiion nwy fafc* n ' civri o 
a ooutalor ol ncH to t i c M d S2S.0OO pat a*/ ol vnuiiox faaaHcalaxi ol Itm nfofmainn may im^M n « Ina 4 to SSOMO par day a< wtuuxi an) tnjmormam up lo s yaarv T I M lorm naa tean v^xovad Dy 
C i i * FACILITY COPY • PAHT 1 ' Z ^ ' ^ T ' — / 2 , ^ 

0j9VUb 



K^st--
STATE OF ILUNOIS 

FVasfl prim or type.., 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL . - . . 

IL532-O610 

. LPC62 8 /a i 

Form Actxoved. OMB No. 2000-0404. ExDtfes 7-31.1 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (2 17) 782-676 1 
S • • : - ' . ". 

I T a m desgned lor use on elite ( i ; -pr tch) tyoewnter.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

3. Generator's Name and Mailing Address 

'fTB'dWM^me&Bs 

4. Generator's Ptione ( 3 / ^ ) ^^-? 

BARRETT VARNISH CO, -
1532 SOUTH 50th COURT 

- j ; jrJ^^^BQ, ILLINQia 6065Q 

':'S^MS^'JTUCJ^J;JC. -^^^•a:in^^&yU/-e 
. transponer ^ L.ompapyT4ame 

AZ/i/CJlPlA// K^(A-yytrCA L 
8. ^ US EPA ID Number 

Idri I^ICt 
10. US EPA ID Number 

4S<0 5- aot/-A)t 
C^:^ii'4^,XA/D-9!^3/f i / f /£>0/43^o3.^S 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

X ^/)zM(/oi/s IOAS^C l / W J y/^/993 

2. Page 1 

2LL 
JntOTTTation in the shaded a reas is not 
requi red by Federa l law. but is required 
by lll irxiis law. 

AJllinots Manifest Document Number 

vlli4839 aininois . v-;! -S- i 

^ ^ ^ ^ p ; s w ^ S l t Q i O . 0 J JEL 
CJnjois Tranporter's ID .:'.'•:'•:'-•• ) Q | ^ / , / 

D.(/ / ;Z) j y ^ . - ^ y ^ T r a n s p o r t e r ' s Phone 

Elirriois Transporter's ID tV.-.l-.. ; \ 0 \ 0 \ Q ^ ' - f 

f j -yrfc-) •i:?^"^;-:^.r-:-V^^Tfansporter'sf tione ' 

GJtttriDlB • ^ ^ ' ^ ^ ^ y ' i y . : y ^ ^ - ^ ^ . y "V . 

KFadlitys P t ione ' ^ .s^^ 

12.Containers 

No. Type 

î ^ Ott 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol 

^ i ^^P / '-V^* 

\-y.^lx-iiy\ 
i W a s t e N a ' 

. EPAHWNiiT<Mr 

•AuttiOfuation Nimber 

i i i t ; ' : :EPAHWKI i lT l t>« 

^ 4 * yS^ -fu -.1 
.'Authorizatian N u i i u r 

'JtEPA HW H i r t m . j : 

ilAuthohzation Nuniber 

EPAHWNuiUMr . 

^Ssti 
.^Aulhorizalion f4niber 

^\'' '\'^ 

15. Special Handrng Instructions and Additional Infomnation 

I f v a s t s IdL&ted In Ztea Xl (A) i s xindellTerabla for any reason • 

• riB^um -to gen6ratoi?'» ' ''• > --'' 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

at)ove tiy proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
(or transport by higtiway according to applicable international and national governmental regulatkins, and Illinois regulations. 

Date 

•. Printed/Typed Name 

Vandai t a t t i s 
Signature 

Tdi^M^:^^ 
Month Dav Year 

I 
nth Dav Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Z-
Signa tu rS^ " ' ^ 

C- Date 

.-.Printed/Typed Namef"^ ^_ 

^ / < ^ 
Monti 

18. Transporter 2Ackr)Owledgement or Receipt of Materials I "S^m 
Date 

PrintedATyped Name Signature Month Day Year 

I I I 
19. Discrepancy kidicatkxi Space 

20. Facility Owner or Operator Certification of receipt of tiazardous materials covered by this manilgsl except as noted in 
• Item 19. ; . . 

IN ILUNOIS; 217 / 782-3637 
J^ t e d / T y p e d Name 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» S 
Thm A ^ n c y is l u t f u r u a d lo ( • a » « . p tM i tan l lo i 
a o p v a t t o< r u t k i « i i : M d ^ S J X W p « day ol 
C«ntar. 

f W i i ^ a d SUtuiAA. 19S3. O u p t a r 11 l<i<i S s c i n n 2 1 , thai t m n t o m u i n n ba s u b m i w d lo ttM Agancy. FAAJTS lo povx la iTm n l f v m a w n may rssuR n a c ^ i panMly agan t t l^« owner 
Fatuteat t fy i ol IMM rWornwiKin may rssLrft n a I n * UQ to $50,000 par day of v n u t n n anH mpfuonrnant 14) to 5 y«dn . Th« >omi r u s Dean apptowed by I h * Forms ManAQamMnt 

FACILITY COPY • PAHT 1 

/ 2S ' ^T -63 

009907 



Please prinl o r . t y p e . . - " . (Form Tiesiqned for use on eJite (12-pitch) typewnler. 

2200 CHURCHIU ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-676 1 

EPA Form 8700-22 (3-g4) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's Mani fes t 

^y^^^rBh% 
3. Generator's Name and Mailing Address 

4, Generator's Phone ( 3 / A ) J ! 9 . 2 ' ^ i ^ 3 . 

.BARRETT VARNISH CO. 
1532 SOUTH 50th COURT 
CICERO, ILLINOIS 60650 

5. Transporter 1 Company Name 

'. Transporter ^ Company Name 

6. . • IJS EPA ID NutTiber 

9. Designated Facility Namg and Sitp Address 

"e^iCAL 
. uestgnateo i-acmty Narne ai 

A/nae-ACAfj Q/î  

Q^i^> ' i 'H,JXfc^.¥C,3/y 

8 . ^ ^ / US EPA ID Number ^ , 

10. US EPA ID Number 

\ 7 J ^ D O / C 3 ^ O 

IL532-0610 

LPC 62 a/81 

Form Approve<l. OMB No. 2000.0404. Expres 7-31-86 

2. Page 1 

of I 
Infomiation in the shaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

A.lllinois Manifest Document hturrtier 

BJIlirxjcs -••-
'-Generator's •• A3,fpS;/'xx66i} 
CJHinois Tranporter's ID • 3 J ' / ! ^ y V ^ v i O h J i / 1 / 

Oi^/A)3i-5~if1^€f,:,iTiarislpoi\ff^s Phone 
EJTrois Transporter's rD.m'^'&:S{C?iO\SLi9-
FXt>!J(?f) tj;11f.if;-a'?^>^J^Transportef's Phone: 

11. u s DdT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

/̂ Ai-z.ARcloû  M M S lycpu'ij / / / ) /99S 

•30111/3 Phone • i : i i>J i5- ' .5" ' * . t ;3^4*^?^^:^ 
^ ^ " ^ { T -

12.Containers 

No. Type 

13. 
Total 

Quantitv 

X 
•SH £)A| fi^?.70 

I ' l l 

15. Special Handling Instructions and Additional Information 

If waste listecT In Item 11 (A) i s unde l i ve r able for any reason • ' 

r e t u r n to genera tor . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of ttiis consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by higtiway according to applicable international and natnnal governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name • 

Vanda Sa t t l a 
Signa< 

'%Z/Uu!^ ^,j^fe^^l«> 
Month Day, Year 

17. Transporter • 1 Acknowledgement of Receipt ol Materials Date 

PoDled/Typed Name _ Signal 

18. Transporter 2 Acknowledgerrient or Receipt of Materials 

•^^•ziy!:=^ 
Month Day Year\ 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

• / . : -

20. Facility Owner or Operator Certification of receipt of tiazardous nraterials covered by this manifest except as noted in 
I t e m 1 9 . . , . . . . I .• •"•- .••• ';. . ,• .. .• ^ < C : ^ -

Si5 ' " Printed/Typed Namer'T~\ "j^-—3 

<=r5 W ^ ^ O s - ^ 

Date 
Month Day - ^ a r 

IN ILLINOIS: 2 t 7 / 782-3637 
•24 HOUR EMERGENCY AND^SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
OUTSIDE ILLINOIS: 8i 00 / 424-8802 or 202 / 426-2675 

PARY - 5 IEPA .• PART - 6 GENERATOR 

REV.» 5 Tin Aotficy a auttvnjaa la loifMO, [xnuv i l to uiras fWva«d SululM. 19B3, Chdptar 111'^ S«ciicn 21. ffvi u u r^lonnmm, o« sJvnllAd lo in* Aqancv. Faikam to fitnitim tho niormainn rruy rnmM n • cfw« pflndny a^MVI tho tMtnmi 
fg areata of lUl lo cicottd S2S.000 [M« day ol v iouun F^ailicjlai oi ItM nfornumn may ranjl n a In * 141 10 SSOAOO par day ol vcutnn am rrifnonnani i ^ 10 S y«an. Thu lomi l u i baan acfrovao by Iha Fcmia Uanagomanl 
0mm. FACILITY COPY . PART 3 /p T > T ^ G 3 ' 

0J9V0S 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please prrit or type. (Form designed tor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST : 

EPA Form 8700-22 (3-84) 

L 5 3 2 O 6 1 0 

• ' LPC 62 8 /81 . 

Form 'Reproved. OMB Uo. 2000-0404. Expires 7-31-86 

3. Generator's Name and Mailing Address 

1 nonpratnr'.'; tJB EPA P No., ^ _ Mamlest 

B A R R E T T V A R N I S H C O 

1 5 3 2 S O U T H 5 0 t h C O O R T 

4.'Generato.^s Phone ( ' 3 ^ ^ ' ) ^ / J ' U ^ ^ ^ 2 C I C E R O , I L L I N O I S ,; 6 0 6 5 0 ' 

5. Transporter 1 Company Name , S EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

9. D^gr ia ted Facility N a m ^ i j ^ Site Address 10. 

yime/ifCAAJ (UieMicA 

\^VM l^r^d' ^^Sf9 

US EPA ID Number 

t \Z}/Day^3^^0M^^ 

2. Page 1 

of 

A.lllino4s Manifest 
; 1 j I j i ^ ^ •A':A.}. 

tnlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. , 

it fvlumber ;,V.:.-

-^y.-wyy-i.'.'ryi'-'. 
8Jllinois;>\^:':&i^'y&ViJfji>'>V;-.-ij:i.;,i-> i 

CJIIiQois.JgripCTleifs i p : t - | j ^ ^ ^ | Q O i 2 ^ < y • 

Hjno^2J^^°[!f^J!E^^^SMi2i!^L:^ 
£ ( ^ ^ ^ ^ ^ 9 ' 5 S ^ ^ r a r i S [ i 6 r t e r : s ^ o n e ; ; ' ; - ; 

KFaality>s.'PI»fie'| 

*«Sii/ 

15. Special Handling Instructions and Additional Information ^ 

•-.:••. : IF, WASTE.LISTia) IB ITEM X1(A( 13 UHDELITESABLB FOR AHI REASOH-
RSTDHN TO ftSiJESATGH, 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents of ttiis consignment are fully and accurately described 
above tiy proper stiipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition 

' -' for transport by higtiway according to applicable international and national governmental regulations, and Illinois regulations. 
Date 

Printed/Tyi 

m^̂  G-Attu 
Signati Month Day Year 

17. Transporter 1 • Acknowledgement of Receipt of Materials Date 

Pmted/Typed ( 

L ^ C o i w A r Q - T ^ </ f ^ 

Signature 

U>^y fV 
Month Day Year 

O Z \ / J [ ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy kidication Space 

2p.'Fadlity Owner or Operator Certification of receipt of tiazardous materials covered by this manifest except as noted in 
Item 19. .. • . .:'.. • ,i_:_^ j •. ..: •-..-. . . -^.• . . ;•"] 

/1,'Printed/Typed Nairfe 1 ^ ^ Mopth Day 

\0)\f/ 
Yfiar 

6 
W lUJNOIS; 217 / 782-3637 

•24 HOUR EMERGENCY ANI INOIS: 800 / 424-8802 or 202 / 426-2675 

DtSTRIBUTIOht PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
T>B /yysvry k aui/«yue)l u twtMn, pmu«rf lo l l n » RaviMd Suiulai. 1903. Clupiw 11 ly, S«cton 21. trul tru nlomuloi tM sumiled to tt>« Agencv. Faik#a to [ro.Kl« trw nicynuiion nuy rasut in a crvi pwudiy a t r ia l lt̂ « (Mne' 
a c^txata o4 (KM k> aummt $2S.0OO par <uy ot va^Jlun IalsiticaiKti ol ttus r lomaton m^y res^l n a Ina u^ to $60 000 pa* day ol MC âlion and mpftsonnam 141 to S yaafs. Ttas lorm na& 0««n apfvovao by ttw Fornrs Mjnagemani 
Car««. FACILITY COPY • PART 3 

s. rras lorm na& 0««n apfvovao by ttw Fotys 

01U01 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND PottutlON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type. (Form designed for use on elite (12-pi1chl typewritef.! 

UNIFORM HAZARDOUS 
WASTE MANIFEST ^ 

. Generator's US EPA ID No. l l . G i 
EPA Form 8700-22 (3-84) 

Manitest 
Document No. 

3. Generator's Name and Mailing Address 
•iDMya9J^^9\:^T^]^^ 

4. Generator'^ Phone ( ^ ^ ^ 

, , BARRETT, VARNISH CO; : 
1532 SOUTH 50th COURT 

r.g^'-.gV^'aw^'^^^^^^^' JLIINOIS. 60650 
5. Transporter 1 Company Name u s EPA ID Number 

7. Transporter 2 Company Name {. 
vrLTTo/̂ AD/.y^^yn 

3 - ' l i . ~ r - r , » i r ^ . 1 , 

„ ._ i -

8. .. -; .• J US EPA ID Number 
••• 1 ^ - ^ . 5 J i • ' - - • 

9. Designated Facility Name and Site Address 10. u s EPA ID Number 

$H^;SiS^?r^\aM/.¥A,3/9 ^^^SI//D0l^3^a^^<^ 

tL532.0610 

,;. ' . LPC 62 8/81 

Fofm Approved OMB No. 2000-0404. Expres 7-31-86 

2. Page 1 

AJIIinois Manifest Document Number . 

Informalion in the shaded areas is not 
required by Federal law, but is reauired 
by Illinois law , 

raosM45 
B.lllino;s 

CJHinots-Tranpofter's jD '•cr^^^ft'-Oi02iy 
^ ^ ^ / i H ^ ? ^ ^ p f y y ) Transporter's Phone' 
EJIIirwis Transporter's. ID.,»?|i|^^;,.?^.{r.^p;.:|-?'.< 

f.i?j&^)) 3:&i"fc%ifgJ£^,?rrahsporter's.etione ;T 
GJIIinois^.' 

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantitv 

OROAHIC SOLViSTS 
' HAZARDOUS WASTE LIQITID HOS IfA''1993 QM2. iiMO^^P 1 

^Jfiuthoruition ttjmbet ^ 

:r....<:,\S.i\"C s . 

I I ' 

:- Authorization Number n 

•ŷ  y f . y ' i ' [ i 

ijiEPA HW Nimber ;-

.-Authorization Number ' 

•Wastes Listed Above 

®iiliilBiiiBSS|Kg 
15. Special Handling Instructions and Additional Information , 

I F WASTE LISTED IN ITEM l i ^ A ) lis UKDEliIVI^RABLE FOR AITY REASON-
RETURN TO GENERATOR, : / : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

' 'J?^.<7^M^ 
Date 

Printed/Typed Name d/Typed Name / ^ / / >' Signature 

JL 
Month Day Year 

P 17. Transporter 1 Acknowledgement of Receipt of Malerials .:i-i Date 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . Date 

Printed/Typed Nam '^AA^/My Signature Month Day Year 

i^i^V<r 
IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE Nl OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION; PART - 1 GENEHATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

y j ^ AqancY * au lh»u«d lo (e<^« . pusuani to IHaioas Re«i5«d Slalutss. 1983. Cruptw 111V, SeclKm 21. that iN i niormalion Oo viDmttad to Ihti Aqancy FaiUa to powoa iha rlonrwiKyi may result ai a crvd penally aga^st tha owner 
a opttaiGT ol m l lo aicead S25.000 p a oay ol vuxaircv,. Falsrircaicn ol trss rilcrfrrtaiton rruy rastii n a Ina up lo SSO.OOO per oay ol viaaiun and vrxyisormeni up to 5 yaa/s This lorm r,as been approved Qy ihe Forrris Managerrwr^i 
Center. F A C I L I T Y C O P Y . P A R T 3 . _ __ ^ _ f Z ^ - ^ T ^ ^ 

01U02 



. , ' ;* ,-^-^rVHr?to:: i . - i -_. i . 

Division of Land Pollution Control - Manifest 

Indiana Slate Board of Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

^'-^*>>,^-^^tsi,<.:jii^>»:^,.(i^>',A^X'.wiJiii^lii^jAit'-;<.(;..%.i.afci^ . v ^ •» ̂ ^ 1 , f : t r . y... . 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on etite (12-pitcti) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Nams ^A/^ " f ^ 'M 
ri~Po9{y-9-\H4 iyv . \^m\ 

D o c u m e n t No. 

i; 
4. Generator 's Ptione ( ^ . y , 'I n / j ^ 

_v •- -' C f - • 

.--'•y--': - ^ 
5. Transponer i Company Name 

SiPRj'Jrl U-

7. Transporter 2 Company Name 
u ^ K i / i r . ^ 

6. US^EP^JO Numoer . 

jri)/\00o^fy69\/O 
9. Designated Facil ity Name and Site Address 

^//;.-^z:.J.: A / J C n j / y , i c i -

CC / - 4- r '-f̂ . J Z 7 / '̂ C </ 9 

8. u s EPA t o Number 

10. US EPA to Number 

- t y^OO\} .̂P^^€>\:;iyA.'v 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Namo, Hazard Class, and ID Numb9f ) 

' OHOtASIC S0L7EHT3 
HAZARDOUS VASTE LIQUID HOS HA 1 9 9 3 Ml. 

H. Facility's Phone -... •-,%,. • - . - . . . 

^J9'"93 0 ^ : 2 ^ 0 
12. Containers 

Type 

^i^'?.^ffO:# 

J. Addi t ional Descr ipt ions for Materials Listed Above. 

2. Page i of 

/ 

Information in the shaded areas 

is nol required by Federal law 

A. State Manitest Document Number 

IN 042307 
B. Stale Generator's ID ' 

0 3 } 6 s / o o 6 ' y 
C. State Transporter's ID Z ' ' ^ / ' ) ^ J / 

D. t>an^or te r "» Phone ^ 0 ^ ^ Cs-^X^i {"^ 

E. State Transporter's ID 

F. Transporter's Phone r. .• .-;̂  

ir"StiIeTacIm7riD~~T~^~~rT 

13 
Total 

Quantity 

14. 

Unit 

WtA/ot fres-i 

000/ 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

I P WASTE LISTED IN ITEM 1 1 / A I S UHDELIVEIUBLS FOB AKT EEASOH* 
RSTURH TO GENERATOR, 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare that the con ten i so l this consignment are fully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

1 7 . T , . n s l i f A i l « a A n o a i i ^ ' " X I S 

Signature / / J J " " • ' ^ J Month Day Yeai 

Og|oi7l?l^ 
Receipt o) Materials 

/ Pr in ted/Typed Name 

/ . : . - y r . ' A y ' \ ^ \ 

Signature f l > i 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

fAontn Day ; Year 

ro 
to 
o 
- J 

Month Day Year 

I I I I I 
tg . Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion ot receipt of hazardous matftwals covered by this nTjamfffWexcepi as noted Item 19 

y-v Pr in ted/Typed Name T^^^^iT ^ . . . ^ VS ig t j i t u re / ? ^ 

EPA Form B700-22A (Bey. 11-851 

s . * ^ ! ^ ( O J C 

Day ^r-ii'ea h 
UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY \ 2 ) ^ T6 3 



iv).v?^^tvrJi.^i.j;icb5i*£iAirir>!-t*^:r: ;7i>i'_*ti%tfe^ii-->iL'!;vA-.v..;/>.-j>^<sj^>it~aj^ 

rt,'/.-

Division o l Land Pollut ion Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator's US EPA ID No. 

' °'"°'"°fiijg&ETT ¥ARHI3H CO. 
1532 3 . 5 0 t h CT. 

t t.tDlQtt%l2ft 11141̂  flloftlniO B 

Manifest 

Document No. 

4. Generatoi « " » S # J 4 ^ 
5. Transporter i Company Name 

7. TiaxEugam^ttGgiHQ 
6. US EPA to. Number 

i t W 0 ft^l^lifilllD 
6. US EPA ID Number • 

9. Desiqnated Facil ity Name and Site Address 

AMERICAS CHEMICAL 
^ 2 0 3 . COLPAX 
QHIgPITH, UJi .4319 

10. u s EPA to Number 

iiiaiOi»tHfci5»p^»5 

G. Slate Facility's ID 

(SWS&002̂  
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

ORQABIC 30LVE3TS 
BAZABDOUS WASTE LI^PJID VOS XA 199$ (?f^|^ 

J. Addi t ional Descr ip l ions for Materials Listed Above ^ 

219»92^«i^320 
12. Containers 

Type 

D - * 

2. Page 1 o( Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

•N042308 
B. State Generator's tD • •: 

jmOgJQQOX 
-•. State Transporter's ID a C. 

D. Transporter's Phone Q ^ Q ^ . 

"E. £tate Yransportei^s i c S o p v H ^ O " 

X)02V 

F. Transporter's Phone 

13. 

Total 

Ouantity 

.Or:? ?P 

14. 

Unit 

Wl/Vol 
Waste No. 

pool 

K. Handling Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Information 

IP WASTE LISTED IH ITiM I V A IS UHDELIVEaABLE FOR AST R3AS0K* 
RSTUEH TO OENBUTOR. 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty lo make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese lec ted themethodo f treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

17, TTonSjHfWf^ AiWin^^reffyPliWi 

Signature 

TU^^^^j^ ^ci:ztL 
t of Receipt o l Materials 

Pr inted/Typed Name Signature 

/ " • 

/18. Transporter.2 Acknowledgement of Receipt o l Materials . 'oK ' . ' • • \ 'd <. ' .A<- '<^.. .0 ' ' 

Printed/Typed Name Signature 

MohXh Day Year 

/1/1/19" 1̂ 1.-.' 

Month Day Year 

I I I I I 
/ / Oa 

Month Day Year 

Mi l l 
19. Discrepancy Indicat ion Space 

2 

o 

o 
00 

20 Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Iterp 19. 

.Pnn ted /Typed Name 

/ . ^ ' y ^ i ^ y ^ .-y I •• 

Signature y ^ / Monin Day Yaar 

' \ '\i\bV\' 
EPA fo rm a700.22A |Re«. 11-851 UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

-F.-,...-. 011404 
L 



u-H*.̂ ^ ^KKT-^ 'ii='*js^-•^/^'^''^'^f-.r/f^^^t^iT^'*" 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

Document No. 

' i. OPf/ f/o. 1-71/ ̂ ( / Y ^ ^ v p h 

2. Page l o f 

/ 

Information in the shaded aroaa 

is not required by Federal law 

3. Generator's Name 
tfj 

4. Generalor 's Phone ( — . ^ 1 . - , , — s — • / . / - ^ 

C / 

A. State Manifest Document Number 

IN042312 
a. State Generator's ID 

03/0'^fOOOl 
5. Transporter 1 Company Name 

S/^A/fA<D T/^/ych^iA/A^ 
6. US EPA ID NumDer 

F|/.rn.c r̂-i.oî .iVv .̂fri/o 
C. State Transporter's ID Q O T C ^ 
O. Transporter's Phone ^ * $ S " • • >r^ X ^ i ^ ) 

E. State Transporter's ID 7. Transporter 2 Company Name 8. US EPA ID Number 

F. Transporter's Phone 

9. Designated Facil ity Name and Site Address 10. US EPA ID Number 

f tX^ i ^^ l ^A^A i / cr-^c:y '̂I/<:^c 
<-/A O S C l O C f ' A^Y , I .K Facl t i ty. ,Phone . . , . , . . . , . , 

G. Stale Facility's ID 

9/^c>?i9r)6o;^ 

c 
11". u s DOT Descr ipt ion ( inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 

Total 

Quantity 

14. 

Unit 

WtA/ot 

' / - : '. / - r ' - ^ i y i 4/,-^ SA o VA ^^bO J i •oo5" 

I I I 

y y 

\o:-'. 

J. Addi t ional Descr ipt ions for Materials Lisied Above K. Handling Codes for Wastes Listed Above 

/ = QALLOX^S 
15. Special Handl ing Instruct ions and Addit ional In format ion 

y y -r . /• ' - ^ I • ' ' . - ' • - I ' '• 

_;' y y , • fO c : - ' i y 

C,/̂  / . ' d V ^ . 

16. GENERATOR'S CERTIFICATION. 1 hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cernficatton under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economica l ly pract icable and I have selected the m e t n o d o l treatment, storage, or disposal currently availabieto me which minimizesihepresent and future threat to 
human health and the environment. , 

Pr inted/Typed Name Signature, 

/^^ Mon\h Day Yaar 

I I I I I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name Signature 
Month Day Year 

I I y ro 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 
Month Day Year 

19. Discrepancy Indicat ion Space 

EPA Form e?00-22A (Re^ H-85) i J 

£C - ' i ' > ^ ~- ' .5 ' , / i / n 
a - i o - i ' i . ~T -Jo t l ! J,''. 7 

T.S.D. DETACH AND RETAIN THISCOPY 

013823 



• '^i^i^0*^i^^^iy^i^Mr^^ry • 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. 80x7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

' Form Approved OfvlB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator 's Name 

4. Generator 's 

5. Transponer 

BARRETT VARHISH COMPAOT 
1532 S* 50 t i i CT. 

pi,o„.piC3lQ. I L . 60650 
312 2I|2a2lt62 

1 Company Name " • 

t t b 6 ^ t̂ ^ ^1 61^ BIQIQIOIO^ 

Manliest 

Document No, 

6. US EPA ID Numoer 

s^:I^M??nymPCKI^ .'glj^lQ^i^'6'8^l'o' 
9, Designated Facil i ty Name and Site Address 

AM^IOAK CHEMICAL CO. 
1^20 S . COLPAX 
CrRTPPT-m; TH, t ;6319— 

I I I I I I 11 I I 
10. US EPA 10 Number 

11, US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

OROAIIC SOLYEITS 

12.. Containers 

Type 

l^/l/ 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

J)Jft 

2. Page 1-o( Information in the snaded areas 

is not required by Federal lew 

A. 9Bho Manitest Document Numoer 

•N 042311 
B, State Generator's ID 

Cr*re (v^^ff ^ W H SrJfl^* 

D. Transporter's Phone 

E. State Transporter's li 

F. Transporter's Phone 

G. Stale Facility's ID ,•.. -:.•,_-.••.:•;..-

21»^>9at>l^320 
" ' 13. .. 

Total 
Quantity 

I5L5I^6 

14. 

Unit 

WtATot 

1 iyo(^ 

V- , I. . . i 

Waste No. 

K. Handling Codes for Wastes Listed Above 

1 « OALLOSS 
15. Special Handl ing Instruct ions and Addit ional Informat ion 

If waate l i s t e d in item 11/a i s unde l iver able for any reason* 
r o t u r a to genera tor . 
16. GENERATOR'S CERTIF ICATION: I hereby declare that tt^e contents o l this cons ignment are lully and accurately described above by proper shipping name and are 

classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
gover. iment regulat ions. 

Unless 1 am a small quanti ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion ccrt i l icat ion under 
Sect ion 3002(b) of RCRA, I also certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method o l treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

17. Transporter 1 A c l i ^ U W a J ^ ^ e r H i k / ^ i c f l L i . o i & M a l e r i a t s 

Signature 

Pr in ted/Typed Name 

/ y y , . : . ...Z. 
Signature 

18. Transporter 2 Acknowledgement of Receipt o l Materials 

Pr in ted/Typed Name Signature 

Wonrft Day Year 

I ' l l 

Month Day Year 

CD 

ro 
CO 

Month Day Year 

19. Discrepancy Indicat ion Space 

^ 20 Facil ity Owner or Operalor. Cert i l icai ion ol receipt of hazardous materials covered by th i /man i les l except as nme'd l iepi 19 

Pr in ted/Typed Name / • r i i M c u , I y^.^,« i - u i i . ^ y / X / -
Signatur.ft-

4^y 
Monif} Day , Yua i^ 

EPA fo rm 6700-22A iRev. 1 1-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
/ y ' 

—. ' ' r p UHWM 2/LP2 

.• . • f 

01382^ 



y.4^^pl^.Ki' i i<vrirtSifi i>i' j ia^ i*t:^.-.^-^-.-.V..' ,',i:/t.^j' •.,. /' '.•-"^^H^i.^.l.--.--'-^-'»'**:'i^J«V--.<.->^^*r'>*^'*i"vi.'>'.'*'r**'-^%''ij^-'w*--J"'.*l.V»s/^ 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Forrn designed for use on etite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved Ols^B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's N a m e * 

1. Generators US EPA ID No. 

BARHETT VARNISH COMPAHI 
1532 3 . 5 0 t h CT. 

4 Generator, P h o n e P I C i S q , l U 6 0 6 $ © 

^12 2]i2»2t|62 

I L D IQftU 29 l l 6 i | 8 lolOObl; 

Document No. 

5. Transporter 1 Company Name 

STHA3D T-̂ nfTICTffQ 
7. Transporter 2 Company Name 

6. US EPA ID Number 

9 Designated Facil ity Name and Site Address 

AMmiCAH CHEMICAL CO, 
U20 3 . COLPAX 
QRIPPlTHf I B . \\fiSVi 

10. u s EPA ID Number 

iaflDlO[Ll6|?6lQgfep 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

OROAHIC SOLVENTS 
HAZARDOUS WASTE LIQUID NOS HA1993 

.12. Containers 

Type 

^ L 

I I 
J. Addi t ional Descr ipt ions for Materials Listeo Above 

IXJlt-

2. Page Tof Information in the shaded areas 

is not required by Federal taw 

A. Stale Manifest Document Number 

IN042310 
8. State Generator's ID 

0310510001 
C. State Trsruporti 

D. Transporter's Phone 
""°^KShi 
hnne JJ J^ _!•• V 

E. State Transporter's ID 385«81tl»0 
F, Transporter's Phone 

G. State Facility's ID 

Facility 3 ffione,, ..2.-

219j-92lv 43 . 

Total 

Quantity 

(iMoh 

Unit 

Wl/Vol 

.Waste No.' 

900$-

K. Handling Codes tor Wastes Listed Above 

1 - GALLONS 
15. Special Handl ing Instruct ions and Addit ional Informat ion 

I f v a a t e l i s t e d in I tem 11/a i s u n d o l i v c r a b l e for any r e a s o n , 
r e t u r n to g e n e r a t o r . 

16. G EN E R A T O R S CERTIF ICAT ION: ( hereby declare that the contents oMhis consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway according lo applicable international and national 
government regulat ions. 

un less 1 am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method oMreatment, storage, or d isposalcurrent iyava i lab le tome which minimizes thepresent and future threat to 
human health and the environment. 

Pr in led/Typed Name 

WAHDA QATTIS 

Signature 

V . I 

/ -
17. Transporter 1 Acknowledgement of Receipt of Materials 

.Pr inted/Typed Name 

• / . - • 

Signature 

18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Pr inted/Typed Name Signature 

Montt\.^ Day Yaai :n 
Montn Oay Yeae 

ro 
CO 

I I:' I 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Cer l i l i cauon ol receipt ot hazardous malerials covered by Ihis manilesi except as noted Hem 19. y 

Pr in led/Typed Name 

y y 
Signature. ' / . .y 

Month Day Year. 

• 1 • (I •'• 1 .-' 

EPA f o r m a700-22A (Rdv. 11-85) 

T.S.D. DETACH AMD RETAIN THIS COPY TJ ' l .A^ 
U H V ; M 2/1,P2 

y ' - • 

Of3&2V'" 

file:////fiSVi
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Division of Land Pollution Control - Manifest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) lypewriler) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name . _ . . » _ 

BARHBTF VAB3ISH CO 
1532 S. 50th CT. 

4Gene,CIC^Q, I L , fcO^S© 

i t u r n i»2» i4»a boo os i 
Manifest 

Document No. 

r r t ^ f f y Name *̂  " 

2. Page l o f Information in the shadea areas 

is not required by Federal law 

A. State Manifest Document Number 

IN105204 
B. State Generalor'9 ID . 

5. Transporter 1 Coi 6. US EPA ID Number 

nsporter 2 Company Name "r^ 8. U S ^ P A TD Number ^ ^ 

0. Transporter's Pho mmi '̂ -̂mo-£. Slate Transporter 

F. Transporter's Phone '^, 

9. Designated Facil i ty Name and Site Address 

AMERICAN CHXMICAL 
Ii20 S« COLFAX 

G R i g p r r H , Df, k 4 n 9 « 

10. u s EPA ID Numtier 

I WD 0 1 4 9 4 0 2 4 ^ 
11. u s DOT Descr ipt ion ( Inc lud ing Proper St i ipping Name, Hazard Class, and ID Numtier) 

G. Slate Facility's ID , '.•»:: 
: .;;• ' ' i "> ' \c : ' : i :y . :y i : ; ' i .^ : , . 

siagS^yaoiba: 
} - ; :y :y \^ : rU. ' 

12. Containers 

No. Type 

13. 

Total 

Quantity 

14 

Unit 

Wt/Vot 

y . ; : y : 
.Waste No. 

' OHOABIC SOLVESTS 
ffiiZARDOUS UASTB LIC^JID KOS XA 1993 

f - . j - - i- / • ' / r y ^ '. i - S.̂  A ' ; :-• - r / If ' •y( /Qf i ^ » ^ 

I I I 

J. Addi t ional Descr ipt ions (or Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

I P VASTE LISTED IN ITEM 11/A IS UIDBLIVERA3LB POH AST REASOH* 
RETURJf TO GEHERATOR, 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in alt respects m proper condi t ion for transport by highway according to applicable international and national 
gover rment regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and t have selected the method of treatment, storage, or disposal currently available to me which minimizes tne present and future threat to 
human health and the environment. 

Pr inted/Typed Name / " / J ' Signature / ' S r ^ c 
Month Day , Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr imed/Typed Name Signature — . , O^ Month Day Yeat 

Dale ^ * ^ •\B. Transporter 2 Ac*^nowledgement of Receipt of Materials 

Pr in ted/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil i ly Owner or Operator. Cert i l icai ion of receipt ot na^ardous materials covered by-fhis manifest except as noted Item 19 

y Pr in ted/Typed Name 

y.x..^.-^-
Signalure y ' , . y 

y y y y ' y - ' -- -
' - ^ / 

Month Day fear 

EPAFo(ma700-:?2A (Rev H-85| UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY 7m. /<~~ 
' S : ; ' - y ^ j / z y c . y y.-

0l382'0' 



D i v i s i o n o ( L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o t H e a l t h 

P.O. B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

DO NOT WRITE IN THIS SPACE 

Please p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i l c h ) t y p e w r i t e r ) F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

r-i'r'..'' - y 

' • ' i ^ - ' . ' ' ' . ' ' . . 

y, ' /y. 
i-y'.'-•;• 

1* SALLOXS 

I F IfiLSXS LISTED IH XZBX 12/A 13 XmDSLrtlSULBLS FDR JJCt RBiiSOV .. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the'cori tenis of this consignment are fully and accurately described above bV proper shipping name and are., ''̂ T ^ 
. . classif ied, packed,.marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and_pational «•:.?* 

. government regulations. .•'• -.'; .', • -,•.• '• • " ^ '., • • . . . - •" •. '" • . ' . . - ' ' , •'• ^ • " " . - . ' . . • • .• • . . ' • ' . ' . : ' . : . V . • -•*\- •.".'. •^•": ' :-~'V' 'h' "•.'^:'-'" 

'->: Unless I am a i m a l i quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion 'cer t i f icat ion under.*-/".-':. 
. Sect ion 3002(b) ot RCRA, I also certify that t have • program in place to reduce the vo lume and toxicity of waste generated to the degree \ have determined to b e ' - ' . i ' 

economical ly pract icable and I have selected thie method of treatment, storage, or disposal current ly avai labieto me which minimizes the present and future threat to - .' 
human health and the environment. ; ; * • ' • . \ - - • • • . . - . . ' • . . • • • • • . - . - , . - . : ' . : ' - - -i .:' . --•-./. ' ' •'= y " • . . . " • . ' - i - , • • . . ' V /^? i ? - '- \ * "Hi ; - • '•\Y^ ". 

-::•' Pr inted/Typed Name . ' 

17. n^n^pBr t^T^CTrTOwfe i 

S i g n a t u r e ^ WM ku^ 
»dgement of Receipi of Materials ' 

olMM^l . 
, Pr inted/Typed Name •-

/ - < y / x y ^-c/yy^r'/^/y.: 
Signature 

"•; r r - ' 
16. Transporter 2 Acknowledgement of Receipt of Materials 

Primed/Typed Name 
v ^ 

. ^ 2 ^ 
Signalure 

Month •• D a ^ . \ Year 

Month . Day " Year 

Month- Day : Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials coverad b / this manifest except as noted l iem 19, 

bri^irj-^ 

ro 
CO 

CO 

~ ^ i i : y y 

''H'l^'^''.^^^. 

EPA. Form 6700-22A (Rev. 11 .«5) 

^w»J«-^ 

"̂  } : ' ^ ^ ' ' j S ^ ' ' " - ^ "" V f ^ T.S.D. DETACH AND RETAIN THIS COPY 
.T - ^C- fK- - f - S a = / ' /?? 

UHWM Z/LP2 

^^^^^SPfTO^'3pr?!gy»;.yqg»g^ 

' j i - • ' . • . • * * > ' • ' • * : ' " ' • 

-ri-'-.-^'-



i.J,•:-;.^iJ•C-lrJ^^;••^^,_4•j^.,^->u•4I• ••^•^•^-}^'-^ii:.'''.--iw'irf''' v ; - - * ' - : S.-^-.- •-• ;*„-..-,^j:_.f; 

: i ^ y y 

D i v i s i o n of L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a l e B o a r d o f H e a l t h 

P.O. B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n l o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i l c h ) t y p e w r i t e r ) 
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PLEASE PRINT OR TYPE (Form designed lor use on eSte (12rpitch) typewriter.) Form Approved. OMB Na 2050 
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9. Designated Facility Name and Site Address 
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I I . vawiwsidMji a W.J i-r** iw ,»»* M w n n e s i 

Generator's Phone ( M ^ Q V ^ ' ,;? V A ^ 
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5. Transporter 1 Company Name 6. - Use EPA ID Number 

10. Use EPA ID Number . . Designated Facllrty Name and Site /Vddress 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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Form A p p r m e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generalor's Name and Mailing Address 

Manifest I 1. u u i i e i _ . . . _ 
L * . , i. . . . ^ . _ Document No. 

4. Generator's Phone ( 3 r i Z - ) Q j f ^ ^ 7 3 7 
6. Use EPA ID Numbesii Transporter 1.Company Name 

7. Transporter 2 Company Name 

2. Page 1 

± 
Information in the shaded areas is 
pot reauifed by Federal law, but 
rtems D, F, hi and Lara.required by 
STate law. /^ - ^ *- i • 7 

A. State Manifest Docugient-Number -

INA 0317931 
a state Ss .̂'?,'afs P,i^aTti*f«ji«f;>^3gi: 

r f V ^ ; ^ > . ' V . ' X ^ f t ^ . * 5 . 

ICr^te,Jransp<5(1»:'aIO;t5/^ 

8. Use EPA ID Number 
°b^lsr^?9^.(^FJ>sii3f9''MCJ ̂ ^^ffS/ 
^:J!gi?J.gP?.P?'g^?JB'fe'^fcifi?8!^:fe^i^': 

9. Designated Facility Name and Site Address ' i ' ' •<• 

Gf^ir=riUit\ i^^(^\3yyy:: 

< 10. - Use EPA ID Number 

Ei •A-i j ' 

y y ' y y . . A - ' : : : ^ > ^ _ \ - ; - : - - , : . :V • . - : y . y ) - : r ' , ' ' . : : , •,-.,.-• • i i e : : : d ; : ; c - J : ; c - BCjq i^ j 
1 1 . ; L i s p o y D e s c r i p t i o n ( i n c l u d i n g Proper S h i p p i n g ' N a m e , Hazard Class, a n d I D N u m b e r ) y 

' . j l V . i ' w I f r i r:<-;i';: ^ r i i ^ i i , - ^ y < c i r i ' . h < ' . ' ' — K ' i r i . '•'• . '• • : - r > { ; . ' : r > :nr- ;^ ' r—I 

Dg>)-fc.3€ag>.a^5 

a . p t . / » ^ ^ j > } 0 L f t : : / - l <*Oir> r i o M c» S'. 

• u y > - \ ^ < ^ 3 y ; y . r : : . : y y ^ y ^ y Q : 3 - A ^ 
•r,'.iO-A';^ 

yr- ;.:>:jr:;! ;j:i; 'if--. :wc: 

^^m^^?^f?^^w^f^ism^mii^: 

. '12. Containers 

No. Type 

KTaarityg,.—^.-m 

t 
s r.c L-̂  

J . Add i t iona l D e s c r i p t i o i ^ for Mater ia ls L i s ted A t iove 

VU/vcTe:V S^Lv/sNiT^ 

DAI 

13. 
. - 'To ta l i. 
./Quantity.: f./-

r j ' s . : ' ' . ' to \ - i i ; : 

n .-̂  I' y . 
O X i -V -

14.-
Unrt 

WtA/ol. 

3: 
;-o-..-.i. 

• - » ; • 

K. Handl ing C o d e s for Wastes L is ted Above 

y l y ^ C t A ^ ^ o f ^ 

15. Spec ia l HarxJIing Ins t ruc t ions a n d Add i t iona l In fo rmat ion 

' • c jX ; 

• • • . ^ 

. f . < 

1"; 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipi of Materials 

yCJlaei4j ' r L i i M T ^ J 

Date 

I M o n l h i Day 

R 
Day I Year 

Printed/Typed Name 

s ^ 
Signature 

\ M o n \ i i 
Dale 
Day 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls T T " 
• P r i n t e d / T y p e d N a m e Signature 

/ / ~r^ 

Year 

-y-
Date 

I M o n t h I Day Year 

19. Discrepancy Indicalion Space 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

. Printed/Typed Name j / 

i^'/)i7y^yty^i 
/ 

'V 
Signature T lol't^/y;^ 

EPA Form 8700-22 . \ ' . • 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

'•r'^\''y^ 
"(ivTs;-;.'." 

COPY 5. TSD COPY 

, M 6 n t h , Day , - ^ea r 

> 
o 
0 0 

-->J 
GD 
0 0 

lY^A IZ-^ ' l i ^ h f > i ( . t 

"001730 0 

file:///Mon/ii


; ; ; : '^j#5V: 

:y: :^y j i i? 
:::'*r-:'.':-'i'.; 
.^.-jjysi'te 
';~>.'i-y?~-ri. 
• '-;.".V'?'^'rT. 

:-'rfrt^.i5-r! 

• '""^A's:.'-:./-!'. 
-••-•.-•>*-.l. -rf,-

• . r - - ' >' • . i ' i " . 

" ^ TO BE COMPLETED Bjir 
V. ASTE GENERATORl 

/V/>i ,v / t / - r rn / ry> 
*. ..^Co/npany Name') -" 

^ - C l j i A A Ar, o 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62Z06 v 
(217)782-6760 ^ 

SPECIAL WASTE HAULING MANIFEST 

. • y ' i-
Authorisation Number 

122102J 
I 7 

Address 

/ / / 
City SUte 

( , iAQi: i 
Zip 

. iL lJAj ioo(yi3_ j _ 
Generator Number 2' 

WASTE HAUL£R(S) 

HaulerName . . . . Hauler Address 

HaulerName Hauler Address :•• 

S.W.H. Registration Number 0 ( p ' ^ ^ f ) A i 9 

S.W.H. Registratio'n'Number ^ _ _ " 1 ^ _ _ i !• 

fe.-jTO BE COMPUTED BY ; . ;?->nA>- j ^:.; f ^ 
• ^ .WASTE GEHERATOR :- ̂ ^ ^< - -

V^v:.:vy r- •-v.̂ y.:--̂ :̂ ;̂tWASTENAML } / / K 5 <J'̂  Y f f ^ ^ J y , 

I . . • • • • * * . • • • . - • - . - • . ' " • " • - : • , • . • • . • . • - • 

':\.y. y}yy^ î̂ y;X^-.';v^"---- •yi.yyy-^^'^yy^' 
---yyyyyi^yi^'?HKss^'^''-^L / ( y y i / ) 

•:-v. .': ..".r'.'ltOq uTdrCaseou 
aseous. Solid) 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

' . • ' ' • ' ; ; . ' • . " • ' • SHIPPING DESCRIPTION; HAZARD CLASS: 

Z ' , ^ « . , ' , WEIGHTFOR - . ( J n . r \ 

F ' r^rt\ r f^f i iW <7' DOT.USE 3 : ^ . ^^-"^^ (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
| ! CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ^l^Ull_^ 

(Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIULU. DESCRIBED, PACKAGED, MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUWTIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

n.TT. % y ^ n j ^ o 
Ufthofizc'd Signkter ^ ^ 

A / / ^ / 

WASTE HAULER 

I -> 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

Authorized Signature) 
DATE: 

DATE: I I — 
(Aulhonzed Signature) 

• 'POSAU STORAGE. OR TREATMENT FACILITr* 
HAZARDOUS WASTE SUBJECT TO FEE YES NO ^ / " ^ 

'IFY THAT THEieOVEDESCRIBEDStfC^AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: r-V^ « ^v A^ • 

A I I \ i iM A I J y t / f DATE_2^J. 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424-8802 

IEPA PART-3 SITE PART-4 HAULER >---'PAfll^-S-IEdA PART • 6 GENERATOR 

•''• r.-^ ' ^ ' - ' ' ' . i 

; . . ^ ^ ' . i 4 i ^ * i * » ' - — ^ y ^ -

^SnE COPY-PART 3 

• ^ 0 , ' M ' V < f 



yyy^^. 

TO BE COMPLETED BY 
WASTE GENERATOR STATE OH ILLINOIS 

ENVIRONMENTAL PROTECTION~AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WAST^HAULINfSPMANIFESTl, 
WASTEGENERAIOR . ' ^ 

' ' 0057886 
1 7 

Number 1 1 " J ^ 3 . ^ 

^/A]Ayv,ry^-r yOflA^ 
(Company Name) 

City 

1 ( j ? i ) i ^ , y j i " ̂ 7 
Address 

Slate Zip 

C
V I \ j ^ Aulhorizalion 

_ O j > _ l _ ( f _ 0 _ o ^ j 2 j ^ _ ^ 
" Generator Number " 

WASTE HAULER(S) 

•: (1) f i f ^ P i n I l l ^ \A-0 ^ / ( \ I / ^ ^A.n I L J I ' } y T ^ 5-7, SWH. Registnition Number _ i 2 J ? _ ? i r j Z G _ £ : 
; : '•: •':;.,.". HaulerName . Hauler Address -• . , 2i - • 31 • 

• ' — K • % , : • 

• •~ i tO BE COMPUTED BY 
^: • WASTE 

COMPUTED BY Y y - y ' ^ ' ^ S ^ ^ / : - ' y , y . ^ 7 y ^ r . : y ^ y : y . - : y y - : y ^ ' ' y ' ) ' y ' ^ f t - r 7 f y y - : y ' X . , ' . ^ - y : i y ^ ^ ^ ' - • . • — . • . . : i - ^ • j ^ y y y - - . , y y 
: GEHERATOR y-'i-.:. ̂ > r : • , ; : : : - / ' i i . .•:y-:'.~-^::^y'.;;: •..;': :-• '.':•• ^ , ' ,• -•;; y \ i - ^ y y . y y : . y : y : . . : y - : - ' . y •;-:.:r -..' - - . . v - '.•'.-v-v'^'C^''^-^-^^-" • '-V-l 

: ; ;v-^- -- - mSTF NAMF: -' ' / / • \ > ' /r" V O L V / ^ X j - ? - / . ' ' " • :• ' ' ' . ; . . WASTE PHASE:' ' ' / ^ V b f ̂  i t i ' • ^ - ' ' " ' ' 
(Liquid, Gaseous, Solid) 

U/fc' /1.» rl T •' 7 3. "bdO^ '. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSiyCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; _ " I j r ^ r-a ^ HAZARD CLASS; 

p r / ^ T y S o c ^ e ^ - / . A r / s r r i v r \ A A ^ f f f 

n i ^ 7/-ioD - " ' ^ • ' o . T/vv^' /< • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
• IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE ID AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. litl/Wi. (Authorized SignalJre) « 

WASTE HAD.LER* 
QUANTITY OF WASTE 

METHOD OF SHIPMENT (Circle One) DRUMS 

RECEIVED: 4/^X>7 
1 <irALLONSV) (Circle One) 

OPEffTRUCK OTHER. .(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

(Authorized Signalure) 

DATE:, 

DATE:. 

- S ) U ^ ^ J D 
54 / 39 

DISPOSAL, STORAGE, OR TREATMEHT FACILITY* 

I HEREBY CERTIFY THAT THE^OVE-OESCRIBM^PECIAL WASTE AND ITIDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 

COMMENIS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217/782-3637 "24 HOUR EMERGENCY AND SPILL ASSi^ANCE .NLMiiERS' OUTSIDE ILLINOIS: 800 / 424 3802 
OlSIRIBUnON- PARI • I GENERAIOR PARI-2 IEPA PARI -3 SIIE 

1— 
PARI-4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

li 0 :. 0 :.: I 0 



'''W^'r"^~^"'y^ 
;•: ; T 0 BE COMPLETED BY 
:4\Af ASTE GENERATOR 

(Company Name) . . . *.'. 

. . • . * ; • ' , . , . ' , - - • " - * ' • '.-• WASTE HAULER(S), "••"•- • 
»', • J •' . ' • • • . • " ' i - • ' ' • • • V . . . • T . 

.-.;":"^-V'^:;::.-'-^;ivV:^;V"':':^':''"'Hauler;Address,,- - <• • • ^ ' ' ' • • --'• I'. ^> 

vi/'^.cii^-, 

V ^ j t i i t i S ^ O BE COMPUTED BY,:-<i' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONT 

SPECIAL WASTE HAUClN<iMANTFE 
' WASTE GENERATOIf 

••' Address 

r.fA/r A\Ar ry 
City -U^ Stale 

0057889 
I . . 7 

Generator Number '* 

..o'Hauler Name 

i J ( 2 ) -

SWH. Registration Numbef 0 0 3 o O 1 0 

y-y^ ' lS : : T- -y ' ^y^ iT^- '~^^ ..yy.y:^y.yi>.^ --.•-•• 
' "•'• '' " ''•'••'' :.\j^>J:.:r-:S.w;H.;T!eeislratioii N u l ^ ^ ^ ? ^ • r ^ ^ mm^^ 

^y^' i j i i^ i iwaMci^ - y y > y >:^yy^ ::.y;:r:7:y. 'y' ' \ .y.yy^)iyy[£--s^:yyy\ :.:-.::vci;-.';/7 -;-;• •: .-'"•:.- v ••':•.• yy- - ' . - :yy^''':v-.y.-.-:^y\ 

•y^^^'--:'yy'^'-y-^^f^piiM^^^ ^ ^ A t / ^ w - r J ••••.- •-. ̂ .--• vv^-:-;y- . :':.'^wASTipHASF''''-^ilVro'wY/S'^:^ 
• ' : : . (Liquid. Gaseous, Solid) - . 

vyiEĵ SPECIAL W^SI^EING TRANSPORTEDJUNDER THIS MANIFEST .IS OF THE DOT HAZARD CmSSIFICATION INDICATED IMMEDIATELY BELOW: . 
.' - ' - ' "•.-''^'.--l7lHIPhkOESCRlWlft);-?->.--:-5.. ....,; . ^ . \ . . ^ . . . . . . . . ;̂ ^ • ' -A/ , '> . - ; ' . HAZAROCUSS: • • 

/ ^^ (• 7J-! 3 0 
7 Ar-Til. TAfKi \.IHi.. 

IHIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

-, DATE:. . lO/^/Sro ( y UfjJllhAJyy^y-
^thor iz 'ed'SigWure) f 

WASTE HAULER' L GALLONS JCircleOne) 

QUANTITY OF WASTE RECEIVED: 

y ~ , ( i GALLONS y 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 

32 

OTHER. .(Specily) 

I HEREBY CERTIFY THAT IHE ABOVE ^ESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
. INDICATED: 

I- -d). 

( 2 ) . 

MED: ^ t o ] ) I 
^kMjI/'fly- y_/>^d" îy:i -: 

ure) ^ 

d 
(Authorized STg'naturi 

IhlMjy^y^-

/ / 

O A T E : ^ i Z / _ t -
_ ia 

DATE:. 
(Authorized Signalure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

i HEREBY CERTIFY THAI IHE ABOVE-DESCRIBED ^ l A L WASTE Al / lNDICAIED QUANIITJf HAS BEEN ACCEPTED: 

DAIE i^' "^'iU 
COMMENIS OR SPECIAL INSIRUCIIONS: 

I N ' I L L I N O I S 2 1 7 / 782-3637 -•^4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUTSIDE ILLINOIS: 800/ 424-3802 
DISIRIBUIlON: PARI- I GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI-4 HAULER PARI-5 IFPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

.' •; x 



y^v^^S 
:y^i^i-^ 

' .••i 'A-.x;iJ 

' '^ '^y. i :yr^-yy--^^yr--^~ci ty ;;.>^-; • . y . :,•} 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASIEGENERATOR 

/A / /n /̂  V 7 A 0AIA> 

(Company Name) 

City 

? o 3 o ^ . y / ' - )7 
Address 

yyy < A(AAI^ 
Zip 

0057899 
I 7 

Authorization Number 7 7 f K 3 ^ 
« . 13 

" . Generator Number " 
State 

(1) f l A ^ P ' O LA O v / o 
HaulerName 

WASTE HAULER(S) 

' 'yA.nJ W /yprysr ,« 
Hauler Address 

Number 0 0 Z f { ? / 0 H. Registration Number \ y v J 4 ( y • '•' 

yyy-
: - Hauler Name Hauler Address 

S.W.H. Registration Number • 
. L - • : y . • 3J •: . . . - 38 ; 

" ^ - • ^^ l i i ^ ' f ^ j : •-.••-.' •••-.,••• • ' - - ' . ! ' - - : ' ' . - i ^ - ' - : • . . - ; : -'-'•-,:.: •"•• uti i inniiun- uiicuiALiiuKAbtUK iKtAiMtNi s;it -,.,... 

•?î ^Ci'.ff î:. î.-yi.isiX{ia\n<iName) • y; :y"y:y: \ \vyy:-^] 'yyy ' :y. y ^ - - y y •'•''•.. Address -.,-v;;-y:'•:-^i^^yyi-i^iyiii^ 

..':• Z ip • r . .^ -

.•C>,?'.=;-'"c^>Site Number ••.y'' -: • " . ' 
' fy<rry^yy.rk y-.y^r^y; ;.K4 
yy 'T - : j : ^ : - ' y : ^ i y ' ' ' y y ••-- y y i 

- . TO BE COMPUTED BY r : 
'• WASTE GENERATOR : v ; ym':4 

WASTE NAME: ^ K C / A < m S OT > fe >N/-TV- WASTE PHASE:. Ly(yy>o V 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: / -̂  ' :. . HAZAROCUSS: . . . . , 

Qi^TV So^.,(..,^-rS- (^ Uf=^^T' -r ̂  y , H . . ^ Q ^ - ^' '^l f t /^ Af\ AA\ A fi, i t 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONOIIION FOR TRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

n^r / f y / 2 y / f d 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: 

\ y r ^ 1 CGALLONS) (Ci rcle One) 

METHODOF SHIPMENT (CircleOne) DRUMS OPEN TRUCK 

52 

OTHER. .(Specily) 

I HEREBY CERTIFY THAT_THE ABOVE-DE^fRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE OESIINATION AS 
INDICATED: 

(1). 

(2). 

GATED: v; / /O / / 

/yJ.Ayp/>' A J . . . 
• ' " "" 'ure) j 

a 

/ ; / L 4 S^ 
(Authorized Signaturi 

O A I E . Z . L : i / _£:_Z^ 

DAIE:. 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMEHT FACILITY* 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPTED lYJERI 

-y Ty\ .'•.^. • ••'• y J - — y y . /y .y^^^^^- '^ '^ . YA^ 
,fED( 

( d ^-•' 
mi'iy_iy——i 

A 
\ \ y 

--' (Authorized Signature) 60 - 63 

rnMMfNT<;nRVFri4i iNSTBiininNS 

IN ILLINOIS: 2 1 7 / 782-3637 
DISIRIBUIlON: PARI- 1 GENERAIOR 

-24 HOUR EMERGENCY 4H0 SPILL flSSr.TANCE liLMBERS 

P A R I ? IEPA P A R I - 3 S I I E PARI-4 HAULER PARI - 5 IEPA 
OUISIOE ILLINOIS 800 / 424 8302 

PARI-6 GENERAIOR 

SITE COPY-PART 3 

) ') ) 



0 ' ? ^ 
p o o / 

A : O 7 ^ 

INDUSTRIAL 'WASTE DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES — ENVIRONMENTAL PROTECTION BUREAU m -5 '\ r^ . - ' 3 t l 

I GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED 

A. GENERATOR OF W A S T E ; / ^ FACIUTY NUMBE 

NAME ::aJs;^Ipninnt. Cnrpnrat.inn 

Y PnODUCER) 

HIDOOl868538 

ADDRESS 

PRODUCER ORDER NO. 

PERSON TO CONTACT . 

5935 Milford - Detroi t , Mi. 48210, 

.^.•/g..Vrf^rt 

L . Ho. inowsk i 

.SHIPMENT DATE l o j i d X i X l l IS-lzJ 
mo. da, .1 yf, 

313-361-6500 -PHONE 

SIC 
CODE 

PHVS. 
SIATE 

TYPE OF 
(MNIAINtR 

QUANIinr UMI WASIE 
TYPE 

PEnCEdT 
SOLIUS 

CODES 

PHYSICAL SIAIE 

COr/IAINER TYPE 

UNIT 

i M o M ^ l l a l / - \x\ I I L^o lo l^r l:».l l ^ ld lc2Jd 

SOUD . 2 • UQUID 3 - GAS 4 - SLUDGE 

55 GAL. DRUM 2 - BULK TANK 3 - SELF CONTAINED UNITS ^ - OTHER (SpucKy) 

. CU.YDS. 2 - GALLONS 3 - POUNDS 

WASIE i r P E (SEE INSIRUaiONSI 99 - OTHER (Speci ly) . 

MAJOR COMPONENTS (GREATER THAN 1 % CONCENTRATION). 

1 jyyt>/fr^c/)je^c^ J " / ir/T/iyrs 
2 Cyyce/^/^rcTx a 

CONCENTRATION ' 

Upper. ' / . ' Lower % ' 

3 a)^re-^ . 
cr<? 

4 . : • 

5 '. J l . 
6 ' L j ^ ' 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

I 

PARAMnER N O . ' . 

a ^ 

CONCENTRATION 

I I I I 
L J I L 

J-,- I I I - L J 
l - l I l - l I NONE 

I I I I I - I L _ i - I 
L J I I l - l I l - l 

EMERGENCY SPILL INFORMATION 

Fire Use Foam - .Spill Use 
Saw Dust or Sand h Pick Llp. 

NAME OF HAULER 

BUSINESS AODRESS . 

NAME OF PROCESSOR . 

.SHE ADDRESS 

GENERATOR CERTIFICATION: 

THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY I I IAT THE MATERIALS DESCRIBED IN l.'B ARE 

PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, ANO LABELED ANO ARE IN PROPER CONDITION FOR 

TRANSPORTATION ACCORDING TO IHE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORIAIION AND 

THE U.S. ENVIRONMENTAL PROTECTION AGENCY. 

NAME K TITLE (please pilii l) 

A . ey,r.rrtrr-^f,i.-^ K ( 

SIGNAIURE ~, / ) 

.-y^ wyC' ^y. 
nrfT)in| jrc6py lo: 

DAIE •* ' 

HAZARD CLASS: B. DESCRIPTION OF WASTE (Mandatory) 

SHIPPING NAME:̂(OOT OR EPA) U l C ^ S T ^ , Sof-Vi^AlTS. IJA^Ox/ySy/'^J)A^g. ( / A J J 2 S 2 ^ 

Keep ooldenrod copy lor your records. Send 

-. DEPARTMENT OF NATURAL RESOURCES. WATER QUALITY DIVISION, P.O. BOX 30028. UNSING. Ml 46909 

I I . HAULER OF WASTE (MUST,BE FILLED IN BY HAULER) 

A. NAME ^ 'Yvn f i r̂ .PsrN>fcr> .T f^C • . . 
-TH 

AnnRF.';.'; 0 - 0 I y ^ > , g < " < :? t ' ^ ' ^ ' - " ^ } \ - .L l to | ro i rb T L / . • 

TELEPHONE NUMBER 0 7 O 3 3 " ? "7 PICK-UP DATE y ^ . L 

B. HAULER lOH MIIMRFRO 0 ' 9 ' ? ^ Q , " ^ FAnii ITY NIIMRFR J ^ \ .1~1, 

C. VEHICLE LICENSE NO. 3 ' ^ ^ " 7 ] - - STATE X ' - l ^ • 

HAULER CERTIFICATION: 

THIS IS TO CERTIPl' UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART l/B OF THIS MANIFEST OR 

IN THE ATTACHMENT WASACCEPTED BY ME FOR TRANSPORIAIION ID THE PROCESSING FACILIIY NAMED IN PART 

l/C. 

NAME AND IIILE (pleasg piinl) 

'^YoicyiQv-L- mf:Q.Tito 

SIGNATURE 

*^VY^UU^^ni yyKK^ 
DAIE 

•<^ -CL | -%f 
Keep canary copy lor your records. 

y 
PROCESSOR OF WASTE (MUST DE FILLED IN BY TREATMENT/SIORAGE/DISPOSAL FACILIIY) 

FACILITY NUMBER J " H P ) Q \ U ' ^ • ^ ' ^ " ^ fc-'T' 

A. NAME lP^.m>Sp.,)CptKj r . H £ h ^ | r . p L - ' 

. ADDRESS L^-;!̂  S, .CQI f a x <y^^. \y^ Ti^40_ 
TELEPHONE N I I M R F R ^ " ) ^ - - | A ^ ' f "^ H n /AnfrFPTANnF DATE ^-7 

n i J -CW 
B'. PROCESS METHOD: I ' ' " • . 

n INCINERATION Q RECUMATION D OTHER (Specify) 

C. CERTIFICATION: 

THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART l/B OF THIS MANIFEST TO THIS PROCESiriG 

FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL. STATE, AND LOCAL 

. REGULATIONS. I CERTIFY (OR DECURE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

CORRECT. ^ » 

Mr. Frank, Inc. ^ - ' 
201 W. 155th Street - S. Hol land, 111 ;•'^'60473 
Americnn Chpm -. 
4?.0 S. Colfrix - G r i f f i t h Tnrl. 4E319 -, 

IE ANDJIILBi(pleas« piinllf - « — . , * — 

\^^i0y 
DAIE SIGNATUnEI i / ( 

• f'U y y d / ^ A ^ - 9 ^ - ^ \ 
Keep green copy tor your records. Send whi ia 'copy lo: 

• DEPARTMENT Of NATURAL RESOURCES, WATER QUALITY DIVISION. P.Q, BOX 30028. LANSING. Ml 48909 

T O £•'̂ 1 •|ST ^ C ^ ~ r - ^ / a ; ^^/ / -vlTo ^ ^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

1 

Cv! 

•CD 



r 

INDUSTRIAL WASTE DISPOSAL MANIFEST 
M I C H I G A N D E P A R T M E N T OF NATURAL R E S O U R C E S — E N V I R O N M E N T A L PROTECTION B U R E A U 

I GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 

GFtlERATOR OF WASIE: 

NAME ' 

FACILIIY NUMBER 

Inmont Corporation 
MlOniP̂ I 868538 

m 14860. 

ADDRESS. 
5935 Milford Avenue - Detro i t , Mi.;':^r8.?10 

GENERATOR CERTIFICATION: 

THIS IS TO CERIIfY (OR DECLARE) UNOER PENALTY OF PERJURY THAT TIIE >.1ATERIALS DESCRIBED IN l /b 

PROPERLY CLASSIFIED. DESCHItlEU. PACKAGED. MARKED. AND UOELED AND ARE IN PROPEn CONDITION K 

TRANSPORIAIION ACCORDING 10 HIE APPLICABLE REGULATIONS OF IHE OEPARTMENI OF TRANSPORTATION AND 

IHE U.S. ENVIRONMENTAL PROTECTION AGENCY. 

PRODUCER ORDER NO. 

PERSON TO CONTACT _ 

•sy^js^^o 
Larry Ho.inowski 

.SHIPMENT DATE [o\^\o\^Ml] 
.PHONE 313-361-6500 

tWE J, J l lL f lolrase rvinU 
. liojnowski 

SIGNAIUHE 

Keep goldenrod copy lor your records. Send Dink c o j i y / o ' 

DESCRIPTION OF SVASTE (Mandalory) 

SHIPPING NAME. (DOI OR EPA) 

OJIIIS. 

PhVSif.Al 'JIAU 

coNiAiNin nr t 
VINII 

UUsTL 
PHVS. 
SIAIE 

\fl\o\fl\£\ \3A y-UJ 

SIC 
CODE 

lYPE OF 
CONTAINER 

HAZARD CLASS: 

QUANTITY 

^ 
y 

Id Dink cooy, 

ES. WAIErC 

DAIE 

y-^y^A 

£AA?1_̂ _ 

DEPARTMENT: OF NAIURAL RESOURCES 

HAULER ; )F WASTE {MUSI_ BE FILLED^IN BY IIAULERJ 

A 

DUALITY DIVISION. P.O. BOX 30028, LANSING. Ml 4891)9 

WASIE 
TYPE 

PEnCENI 
SOLIUS 

I \s\o\o\o\ l3J llhJ l̂ L£]' 

NAME _ 

ADDRESS 

TELEPHONE NUMBER 

/ / ) / ? A-A^/) - V A 

/ ^L-

1 • SOllO. 2 - LIQUID 3 - GAS < - SLUDGE 

1 • 5b GAL. DRUM 2 - BULK TANK 3 - SELF CONIAINfO UNITS 4 - QIMER (SpeciM 

1 . tU.VDS 2 •-- GALLONS 3 - POUNDS 

WASIE n P f (SEE iNSIRUCTIOIlSl 99 - OMIEB (Sptcity). 
yy-

HAULER JOB NUMBER 

VEHICLE LICENSE NO. 

.PICK-UP DATE Â  _^ IZ-

3yo<^rr 
FACILIIY NUMBER '• ^ 7 ^ . 5 ^ ' ; " " ^ ' ^ ^ / I ' ^ Q 

Lyy=^ STATE 

MAJOR COMPONENTS (GREATER THAN 17, CONCENTRATION) 

My4 d n j A ^ c y j f AIA/?93 

CONCENTRATION 

Upper % Lower % 

HAULER CERTIFICATION: 

THIS IS 10 CERIIFY UNDER TIIE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART l/B OF THIS MANIFEST OH 

IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILIIY NAMED IN PARI 

y / l 
NAME AND IIILE (please pimi) 

2 

3. . 

t 

6. 

DAIE _ ^ 

A.- r̂  - F / 
Keep Canary copy lor your records. 

PROCESSOR OF WASTE (MUSI BE FILLED IN BY TREAIMENT/SVORAGE/OISPO^AL FACILIIY) 

r \ _ • / - FACILIIY NUMBER ^ N l t > O l ( o ^ G < ^ 6 ' ^ ' S 

A. NAME •_ 

INDICAU If THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

ADDRESS 

lELEPHONE NUMBEi lCLfiBa^4^rt3.'20ACCEPTANCE DATE A Q _ _ ^ ^ ± 

CONCENTRATION 

I I I 1 J - l I J-
I I I I l-l \ I 

I I I L I I I • NONE 
J I I - L_J I- • A ( • • 

E.MiRGFNCY--SPILL INFORMATION 

8. PROCESS METHOD: 

[ D INCINERATION D RECLAMAIION D OTHER (Specily) ^ _ 

C. CERTIFICATION; 

THE HAULER NAMED ABOVE DELIVERED HIE WASTE DESCRIBED IN PART 1/8 OF THIS MANIFEST TO THIS PROCtSlNG 

. FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL. STATE. AND LOCAL 

REGULAIIONS. I CERIIFY (OR DECLARE) UNDER PENALTY O f / ^ R J U R Y THAT THE FOREGOING IS TRUE ANO 

CORRECT. • 

NAME Of HAULER 

BUSINESS ADDRESS . 

NAME OF PROCESSOR . 

SIIE ADDRESS 

Fire - Use foam 
S p i l l - ii ';p <;FIW A\\<^\. n r <;anri h p i ck up 

Mr. F r a n k I n c . - ' • '^ 
201 M. 155th Street - S. Holland, 111 60473 
American Chem 
420 S. Colfax.- G r i f f i t h . Ind. 46319 

NAME ANQ^IILE (please piinl) AME ANQ^IILE (please p. 

£fRJUR 

nd whitj copy lo: c 

4 - S - B i 
Keep green copy lor your records. Sei 

DEPARTMENT OF NAIURAL RESOURCES. VMTER O U A L I I Y ' D I V I S I O N , P.O. BOX 30028. LANSING. Ml 48909 

T o r^^yH — - ^ S ^/^/d) ^ ^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

O 

C v l 

CD 
CD 

file:///s/o/o/o/


STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST Z l Ac t 64 Waste ( H A Z A R D O U S ) 

Rev. 3/81 - " rss - ' 

Act 1 3 6 ' W a s t e (OTHER) Ml 0000531 
Generator's Name 

Inmont Corporation 
Primary Transporter's Name 

Mr. Frank, Inc. 
Treatment, Storage or Disposal Facility 

American Chemical Service, Inc, 
Site Address 

5935 M i l f o rd Avenue 
D e t r o i t , Michigan 48210 

Transporters Address 

201 W. 155th Street 
South Hol land, 111. 60473 

Facility Address 

420 South Colfax 
G r i f f i t h , Ind . 46319 

Phone Number Phone Number 

313 ) 361-6553 (.3121 596-3377 
Phor^e Number 

, 219 , 924-4370 
Generator's Sile EPA I.D. Number 

1 ^ p q q i , Q M 5 , ^ ^ -
Transporter's.EPA I.D, Number 

Till n-n-fir<)-fi n fii i 6t(h 
Facility Site EPA I.D; Number 

I i N i D i 0 . 1 i 6 , 3 i 6 i 0 . 2 , 6 i 5 / 
If more than one Transporter is to be util ized, givja the Name and EPA I.D. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
Class 
Code 

C o n t a i n e r 

No. Type 

F o r m 

W e i g h t o r V o l u m e Uni ts 

H a z a r d o u s 

Waste 

N u m b e r 

Waste. Solvent. N.O.S. 
Flammable 
UqMid NA 1993 017 CT I 51 Ol 01 0 Gals ,F| 01013 

_L_L 

Include Safety precautions and special handling instructions. 

Fi re Use Foara - S p i l l Use Sawdust or.S.and.& Pickup .-.,Eye .& Skî n Protect ion Should be Worn, 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion lor transportation according to the applicable regulations ot the Department ot Transportation and 
US. EPA. I further certify that the information contained on the manifest Is tactual. I understand that the failure lo accurately report all 
information requested by the manitest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manitest may be 
used in administrative and court proceedings. 

Generator Signature 

® (y^^^i^~y^^>yy.^^o-'^^yAy^ w 
Date Shipped 

MO. DAY YEAR 

g ^ / ^ < ^ / 

a: 
UJ 07 
K UJ 
DC y -
Q U J 

<: o 
a: u 

HAULER'S CERTIFICATION: I certify acceptance ot the above identified 
wastes tor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest, t understand that this manitest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o , 
I.D. No. 

1 
Subsequent 
Transporter 
Vehicle I.D. No's 

6 Q ' ? i l i ^ ^ l 
Transpor te iCS'^ 'T^re 

® 

Date(s) Recei 

^ I z 
- I I I l_ 

Subsequent transporter(s) signature(s) 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

U. QJ 
Q _ j 

O 
O 

\ _ 

TSDF CEtlTIFICATION: I certily receipt at this facility of the above identified waste»aand that this lacility is licensed to accept those 
wastes. I also cerlity that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facilily is the destination indicated on the manifest. I understand that this manliest can be used in administrative and court proceedings. Facility Site EPA I.D. Number 

I I I I I I I I I I I I I I I 

^&^^ccepted 

• Rejected 

Date Received 

( . \ / i L \ ^ y 
Describe any significant discrepancies between manifest and shipment. Tc^ '^<^\y^ •^0>-r , ; - i . o 6/;fo 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—»24-8802 

TSDF COPY 



S T A T E OF M I C H I G A N 

WASTE DISPOSAL MANIFEST Z l Ac t 64 Was te (HAZARDOUS) Act 136 Waste (OTHER) Ml 0000528 
Generator's Name 

Inmont Corporation 
Primary Transporter's Name 

Mr. Frank, Inc. 
Treatment. Storage or Disposal Facility 

American Chemical Service. I n c ^ 
Site Address 

5935 M i l f o r d Avenue 
D e t r o i t . Michigan 48210 

Transporters Address 

. 201 W. 155th Street 
South Hol land, 111. 60473 

Facility Address 

420 South Colfax 
G r i f f i t h , Ind . 46319 

Cvl 

CD 
O 

Phone Number 

( 313) 361-6553 
Phone Number 

' 312 596-3377 
Phone Number 

' 219' 924-437Q 
Generator's Sile EPA I D . Number 

M,I,Q 0 ,0 ,1 ,8 ,6 ,8 ,5 ,3 ,8 , 
Transporter's EPA I.D. Number 

I I L I ' D I O , 6 , 9 , 5, 0, 6, l | 6 |0 i 
Facility Site EPA I.D. Number 

I i N i D i 0 i l i 6 i 3 i 6 i 0 i 2 i 6 i 5 i 
If more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N./N.A. No . 
Haz, 
Class 
Code 

C o n t a i n e r 

No. Type 

F o r m 

W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 

Waste 

N u m b e r 

Waste, Solvent . N.O.S. 
Flammable 
Liquid NA 1993 QI7 £1. 51 fll nl 0 nals Finlnh 

I I I 

I I I ±1 
Include Salety precautions and special handling instructions. 

Fi re Use Foam - S p i l l Use Sawdust or Sand & Piqkup .- Eye A SMn Protect ion Should be Worn. 

GENERATOR CERTIFICATION: I certify that the above / lamed materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations of the Department ot Transportation and 
U.S. EPA. I further certify that the information contained on the manitest is tactual. I understand that the failure to accurately report all 
Information requested by the manitest constitutes a violation of 1979 PA^4 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. * 

Gtirierator Signature 

® îb^Ay^py^ 

Date Shipped 
MO. DAY YEAH 

a ( ^ i , o \ g I 

UJ i n 
I - UJ 
cr *-

< O 
a. o 

HAULER'S CERTIFICATION: I certify acceptance o l the above identif ied 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manliest, only to the destination specified by the 
generator on this manitest. I understand that this manliest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle • M o 
I D . No. " • 

Subsequent 
Transporter 
Vehicle I.D. No's 

Date{«) Received 

ttyk2^o\kJ 
Subsequent transporter(5) signature(s) 

® 
t i l I I I I I I I 

-^-O f 3 C j > / ^ It the shipment cannot be delivered, describe the reasons for non-delivery. U)i?s-r ^ r ^ i T 

UJ 
t -

U- UJ 
Q _ i 
(/) Q-
" - 5 

O 
O 

TSDF CERTIFICATION: I certily receipt al this facility of Ihe above identified wastes and that this facility is licensed to accept those 
wastes I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

"S^J^ccepted 

D Rejected 

Date Received 

oA^i^pk! 
Describe any signil icant discrepancies between manliest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-^24-8802 

TSDF COPY 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST Z l Ac t 64 Waste (HAZARDOUS) Act 136 Waste (OTHER) Ml 0 0 0 0 5 2 6 
Generator's Name 

Inmont Corporation " 
Primary Transporter's Name 

Mr. Frank, Inc. 
Treatment, Storage or Disposal Facility 

American Chemical Service, Inc. 
Site Address 

5935 Mi l fo rd Avenue 
D e t r o i t . Michigan 48210 

Transporters Address 

,201 W. 155th Street 
South Hol land, 111. 60473 

Facility Address 

' 420 South Colfax 
G r i f f i t h , Ind. 46319= 

— Phone Number Phone Number Phone Number 

313) 361-6553 322 596-3377 ( ?iq) 924-4370 
Generators Site EPA I D . Number 

MiTiDi Q i 0 i l i 8 i 6 i 8 i 5 i 3 i R i ' 
.••••"x-.' 

.Transporter's EPA l,D. Number . 
: • . • • • - : • • • ' / . y ••• • : • > • • 

Tl 11 ni'-fli fii 9i .51 0 6i 11 61 Ol I I m v» ivy i i i m m i - i i ^ i ^ i t i i ; II i I I I l<1 ' l l l I I I 31 ; j l UI 
II more than one Transporter is to be uti l ized, giv« the Name and EPA I.D.-'Number of each: 

Facility Site EPA I.D. Number .• 

I iN |D |0 |1 |6 |3 | 6 |0 |2 |6 |5 | 

U.S. D O T . S h i p p i n g ; N a m e D.O.T. Hazard Class U.N./N.A. No . 
Haz, 
Class 
Code 

C o n t a i n e r 

No. Type 

F o r m 

W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 

Waste 

N u m b e r 

o 
a. 
O 
I -< 

Waste, Solvent, NOC-S. lUm^^ '̂ NA 1993 0, 7 CT XX ^ ° i q ° Gals .F, 0,0,3 

1 I I 

I I I I I 

I I I I I 

I I I I I I I I 
Include Safety precautions and special handling, instructions. . . ^ 

Fire Use Foam - S j ) i l l Use Sawdust or Sand & Pickup .-.Eye .& .Skin Protect ion ShoSild be Worn, 
. y . . •' 

GENERATOR CERTIFICATION: I certify that the above named materials are properly ciassilied, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations of Ihe Department of Transportation and 
US. EPA. t lurther certily that the inlormation contained on the manifest Is (actual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation o l 1979 PA64 and/or PA136.1 lurther understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature 

® 

. Date Shipped 
MO. DAY YEAR 

Q/T/yg-/ 

t - UJ 
CC t -

H 
< o 
CC o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I lurther certity that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. 1 understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle M r ) 
ID . No. 
Subsequent 
Transporter 
Vehicle ID . No's 

I I I I I I I u 

Transporter p i H j i a i u i & j / a Datels) Received 

07^/yy^/ 
Subsequent Iransporter(s) signature(s) 

3?, 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: ) certify receipt at Ihis facility of the above identif ied wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manliest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

. ^ f l ^ c c e p t e d 

D Rejected 

Date Received 

Qy'y^Ry 
Describe any significant discrepancies between manliest and shipment. 

ALL SPILLS MUST BE HEPORTEffTQJ[HE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-^294-4706, 24 HOURS PER DAY AND THE NATIONAL'RESPONSE CENTER AT 800—424-8802 

TSDF COPY'V 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST Z l Ac t 64 Was te (HAZARDOUS) 1 ^ Act 1 36 Was te (OTHER) Ml 0000527 
Generator's Name 

Inmont Corporation 
Primary Transporter's Name 

Mr. Frank, Inc. 
Treatment. Storage or Disposal Facility 

American Chemical Service, Inc. 
Site Address 

5935 Milford Avenue 
Detroi t , Michigan 48210 

Transporters Address 

.201. W. 155th Street 
South Holland, 111. 60473 

Facility Address 

420 South Colfax 
G r i f f i t h , Ind. 46319 

CVJ Phone Number 

( 313) 361-6553 
Phone Number 

( 312 596-3377 
Phone Number 

( 219 ) 924-4370 
Generator's Site EPA I D . Number 

• . • * . : 

N I D Q Q Tl a 6 8'5, 3 8̂ ^ "^-^'-^^^---

Transporter's EPA I D . Number 

I i L i D i 0 i 6 | 9 i 5 i "0 i6 i1 i 6 i 0 i 

Facility Site EPA I.D. Number 

I i N i D i Q i l i 6 i 3 i 6 i 0 i 2 i 6 i 5 i 
If more than one Transporter is to be util ized, give the Name and EPA 1.0. Number of each: 

U.S. D.O.T. S h i p p i n g - N a m e D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 

W e i g h t o r V o l u m e Uni ts 

H a z a r d o u s 

Waste 

N u m b e r 

Flammable I l - l 
Waste, Solvent, N.O.S. .Liquid NA 1993 CT 0 0 Gals F 0 0 3 

Include Safety precautions and special handling Instructions. 

Fire Use Foam - Spi l l Use Sawdust or Sand & Pickup * Eye & Skin Protection Should be Uorn 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion lor transportation according to the applicable regulations ot the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manitest Is factual, i understand that the failure to accurately report al 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature Date Shipped 
MO. DAY YEAR 

^ 7 ^ ^ ^ ^ - / 

< o 
CC O 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle ^ N o . 
ID . No, 

Subsequent 
Transporter 
Vehicle I.D. No's 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

- r r ^ y i , s i ^ ^ j ^ ( y r v / 
'£!• 

UJ 
h-

U. UJ 
D _J 
(/) 0 . 
•- S 

O 
o 

TSDF CERTIFICATION: I certily receipt at this lacility ol the above identified wastes and that this facilily is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that thi 
facility is Ihe destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. = ^ i t f Site EPA I.D. Number 

I I I I 

^)?\ Accepted 

. n Rejected 

b:7\^i 
Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE l»1ICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDF c o p y 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST Z l Ac t 64 Waste (HAZARDOUS) y. Act 136 Waste (OTHER) Ml 0000530 
Generator s Name • / fTTN: J^-J^O^MeuitKl 

Inmont Corporation 
Primary Transporter's Name 

Mr. Frank, Inc. 
Treatment, Storage or Disposal Facilily 

American Chemical Service, Inc. 

o 
CD 

Site Address 

5935 M i l f o rd Avenue 
D e t r o i t , Michigan 48210 

Transporters Address 

201 W., 155th Street ' ' 
South Hol land, 111, 60473 

Facility Address 

420 South Colfax 
G r i f f i t h , Ind. 46319 

Phone Number 

( 313) 361-6553 
Phone Number Phone Number 

( 312) 596-3377 219 ) 924-4370 
Generator's Site EPA I.D. Number:; 

H r o QQ 1,8i'6,Q-5,3 8.'-^"^ 
Transporter's .EPA I.D. Number. • • 

V \ O'Q'S 9 5 Q 6 1 6 Q 
Facility Site EPA I.D. Number 

I i N i D i Q i l i 6 i 3 i 6 i Q i 2 i 6 i 5 i 
If more than one Transporter Is to be uti l ized, give the Name and EPA ID . Number of each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N./N.A. No . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

We igh t o r V o l u m e Un i t s 

H a z a r d o u s 

Waste 
N u m b e r 

< • 

• • • • o 

Waste. Solvent. N.O.S. 
Flammable 
Liquid NA 1993 017 CT iSiOlOfO Gals F|0|0|3 

-i-

V 

I I I I I I I I 

I I 

I I I 11 
Include Safety precautions and special handling instructions. 

Fi re Use Foara - S p i l l Use Sawdust or Sand.& Pickup .-.Eye & Skin Protect ion Should be Worn. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations ot the Department of Transportation and 
U.S. EPA. I lurther certily that the Information contained on the manifest Is factual. I understand that Ihe lailure to accurately report all 
information requested by the manliest constitutes a violation o l 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used In administrative and court proceedings. 

Generaior Signature 

[ye^cJlkyyiyy^-^^ 

Date Shipped 
MO. DAY YEAR 

^ . g | / . / l ' ^ / 

(CC o 

HAULER'S CERTIFICATION: I certity acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M f ) 
I.D. No. " • 1 
Subsequent 
Transporter 
Vehicle I.D. No's 

\QJAQ\f) 
Date(s) Received 

Subsequent transporter(s) signature(s) 
® 

I I I I . 
II the shipment cannot be delivered, describe the reasons for non-delivery. 

TSOfis idr iat i -^sJ-B in 
a m 
E u. uJ 
' D _I 

(/) CL 
1 -2 

O 
O 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is Ihe destination indicated on the manifest. I understand that this manilesi can be used in administrative and court proceedings. Facilily i6itd-EPA 

I I I I I 

Accepted 

D Rejected 

Date Re 

fv'.y( 
Describe any signil icant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL REgPOt^SE CENTER AT 800—424-8802 

TSDF COPY ^ ' = ' , ' ^ ^ ^ ^ ' 4 3 ^y^ /̂,s-\ ^ y ^ 

file:///QJAQ/f


STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST D'Act 64 Waste (HAZARDOUS) Ac t 136 Waste (OTHER) Ml 0000568 
Generator's Name / * N ' " " ^ ^ 

hiS.TA:o/r: ^ ' ^ 1 ^ ' 9^ . ^10 

PrirnaQi Tran9Dorlcr's..Name j 

Transporters Address 

•sot 
Sh<JT-H H^ Li. A Fiji X L L . < ^ ' / 7 i 

T r e a ^ e n t , Sl^a< 

M i 
Facility Address 

r Disposal Facility 

iity Address _ >«.^ t y ^ ^ ^ 

^ ^ 3 I < ^ 
CD 

C\J 

CD 
O 

Phone Number 

(?/3, g ^ / (:>SSF3 
Phone Number 

'i\'w s9(b-33yy 
Phone Number 

acility Site EPA I.E). Number .: -.- • Generator's Site EPA I D . Number 

Al/iJ>oic>i/igi^gg|ggi 
It more than one Transporter is to be util ized, give the Name and 

Transporter's EPA i.D.-^Number 

/ ' ^ i > Q 6 ; ? ^ c i ^ / i t o i q 
d EPA I D . Number of each: I 

Facility Site EPA I.E). Number .: -.- , \ 

/iMPi'o>i7iCi^36idi^4.iSr 
/ 

/ 

U.S. D.O.T. S h i p p i n g Nanne 

vt/Asrg SjA/gA^T-zy^s-, 

D.O.T. Hazard Class 

^fXymAWmi^^ 
A U ^ ^ I O 

U.N./N.A. N o . 

/^Ai99^ 

Haz 
Class 
Code 

©il 

C o n t a i n e r 

No. Type 

d. 

F o r m 

K 

Weig t i t o r V o l u m e 

^ \ 0 \ 0 \ ^ 

Uni ts 

GM&^<i\o\' 

H a z a r d o u s 

Waste 

N u m b e r 

i I V 

I I I 

/ 
I I I 

Include Safety precautions and special handling Instructions. 

/ v « e - US:^ /=hA/il 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and' 
labeled and are in proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA I further certily that the Inlormalion contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manitest may be 
used In administrative and court proceedings. 

Generaior Signature Date Shipped 
MO. D A Y ! Y E A R 

LiJ CO 
I - UJ 

UJ 

" I 

HAULER'S CERTIFICATION: I certily acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o 
I D . No. 

1 
Subsequent 
Transporter 
Vehicle I.D. No's 

i^?y,6^iy 
Subsequent trart 

® 

y jyy^—^ 
Date(s} Received 

J I t _ J L. 
ler(s) signature(s) I I I 

I I I 
x)>ŝ ji] ^fjr<K [ \\ the shipment cannot be delivered, describe the reasons for non-delivery. 

] ^ S ~T- 6 3 

<n 
UJ 
K 

U. Uj 
O -J 
05 Q. 
i - S 

o 
o 

TSDF CERTIFICATION: I certily receipt at this facility of the above Identified wastes and that this lacility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

pV^ccep ted 

D Rejected 

Date Received"; 

hmiil:^ 
Describe any signil icant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDF COPY 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST Z l Ac t 64 Waste (HAZARDOUS) Act 136 Waste (OTHER) Ml 0000529 
Generator's Name 

Inmont Corporation 
Primary Transporter's Name 

Mr. Frank, Inc. 
Treatment, Storage or Disposal Facility 

American Chemical Serv ice, Inc. 
Site Address 

5935 M i l f o rd Avenue 
D e t r o i t . Michigan 48210 

Transporters Address 

. 201 W, 155th Street 
, South Hol land, 111. 60473 

Facility Address 

420 South Colfax 
G r i f f i t h , Ind . 46319 

Phone Number 

( 313 ) 361-6553 
Phone Number 

,,.312, 596-3377 
Phone Number 

,219 , 924-4370 
Generator's Sile EPA I D . Number 

1^1, go, 0.1, 8, 6. 8, 5,3, 8, 
Transporter's EPA ID . Number . 

: : . r : ; L , D , 0 ^ . 9 , 5 , 0 , 6 , i > p 
Facility Site EPA I.D. Number 

I i N | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 i 
II more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number o l each: 

' v. 
U.S. D.O.T. S h i p p i n g , , N a m e D.O.T. Hazard Class U.N. /N.A. N o . 

Haz 
Class 
C o d e 

C o n t a i n e r 

No . Type 

F o r m 

W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 

. Waste 

N u m b e r 

Haste, Solvpnt., N.O.S. 
Flammable 
I iquid NA 1993 0|7 CT 5|0|0|0 Gals F|0|0|3 

J-L 

I I 

j _ I I i_j_ _L_L 
Include Salety precautions and special handling instructions. 

Fi re Use Foam - S p i l l Use Sawdust or Sanc( & Pickup - Eye .& Skin Protect ion'Should be Worn, 

GENERATOR CERTIFICATION: I certify that the above'hamed materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the inlormation contained on the manitest Is factual, t understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manitest may be 
used in administrative and court proceedings. 

Generator Signature 

® yLly.iA'^y^ 
Dale Shipped 

MO. DAY YEAR 

A; I ^ ) . § IS 
HAULER'S CERTIFICATION: I certity acceptance of the above identified 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N Q 
I.D. No. ' ^ " * 

1 
Subsequent 
Transporter 
Vehicle I.D. No's 

\y7A)i>i9iOi.:^i% 
Transportei er Signaiure / ^ ^ Oaie(s) RKeived 

Subsequent transporter(s) 5ignature(s) 

® 
< o 
OC ( J 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this lacility o l the above identified wastes and that this facilily is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facilily is Ihe destination indicated on Ihe manifest. I understand that this manifest can be used in administrative and court proceedings. Facility Site EPA I D . Number 

"̂  i/^i/>io I/1 6̂  3 ibio i:^\(o\S' 

Jy* Accepted 

n Rejected 

Date Received 

O i ' 7 l d ? i g ^ / 
Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEIvl AT 800—294-4706,24 HOURS PER DAY AND THE NATipNAL RESPONSE CENTER AT 800—424-8802 

TSDF COPY 
T o Ayxs,-^ - y - c , ^ 9y^ya?> Q-?-??7. 

• • ( • • ' ' : ' 
• •V.'i.'-".".; 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
A t t n : L. iiojn(3wski 

U Act 64 Waste (HAZARDOUS) •ja Act 136 Waste (OTHEF Ml 0070029 
Generator's Name 

II^DOT ODRPORATICW •' 
Primary Transporter's Name 

. MR.^FRANK, INC. 
Treatment. Storage or Disposal Facility 

AMERICAN CHEMICAL SERVICE, INC. 
Site Address 

5935 Mi l fo rd Avenue 
D e t r o i t , Mi. 48210 

Transporters.* Address . 

,201.W. 155 th S t r e e t 
South Hol l and , 111 . 60473 

Facility Address 

420 South Colfax 
G r i f f i t h , Ind . 46319 

oo 

CM 
Phone Number 

( 513, 361-6553 
Phone Number 

, 3 1 3 , 596-3377 
Phono Number 

, 219 , 924-4370 
Generator's Site EPA I.D. Number 

M | I | D , 0 , 0 , 1 , 0 | 6 | 8 | 5 , 3 | 8 | • * 
Transporter's EPA I.D. Number . ' , 

I i L i D i 0 i 6 i 9 i 5 i 0 i 6 i l i 6 i Q i 

Facility Sile EPA I.D. Number . 

I i N i D i 0 i l i 6 i 3 i 6 i 0 i 2 i 6 i S 
If more than one Transporter is to be uti l ized, give the Name and EPA I.D.. Number ol each; 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class 

ym 

U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 

Weight or Volume Units 

Hazardous 

Waste 

Number 

(df^sTE -SnkiAAi/JT A / O S . qSL J- €.7. a | o ^ A S . Fp^\B 

I I 

I I 
Include Safety precautions and special handling Instructions. 

FIRE USE FOAM - SPILL USB SAWOJST .OR .SAND k PICK .UP. - EYE k SKIN PROTECriON SHOULD BE WORN. 

GENERATOR .CERTIFICATION: I certify that Ihe above named materials are property classified, described, packaged, marked and 
labeled and are in proper cpridition for transportation according to the applicable regulations of the Department o l Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature 

Cyahhyyyoi^y^<y^'r<JCy^ 

Dale Shipped 
MO. DAY YEAR 

g . ^aA ig . / 

OC I -

< o 
a: u 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes tor transportation. I further certily that I shall deliver the hazardous 
wastes, together with this manliest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N Q 
I.D. No. 

TransODrte 

Subsequent 
Transporter 
Vehicle I.D. No's 

PQ,79 0??{i r̂ .̂ ^ :̂̂  
Subsequent transporter(s) signature(s) 
® 

Date(s) Received 

APif7.Z(2'l 

It the shipment cannot be delivered, describe the reasons lor non-delivery. 

in 
UJ 
y-

u. lu 
Q _i 
in Q-
t- S 

O 
O 

TSDF CERTIFICATION: I certily receipt at this facility of Ihe above Identified wastes and that this lacility is licensed lo accept those_ 
wastes. I also certily that the wastes were accompanied by a manifest properly certi l ied by both the generator and hauler.and that 
lacility is the destination indicated on the manifest..l understand that this manifest can be used in administrative and court proceedings. , - . . . , _ - — EPA I.D. Number 

. i f< i&|Oi ( iG|3 iC. iOi> i (^ i '> 

[a Accepted 

n Rejected 

Date Received 

Describe any signilicant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—)24-8802 

TO / J S H ' T ' - ^ i TSDH .COPY 
• • V - k > - • 

)NAI 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST H Act 64 Was te (HAZARDOUS) ^ A c t ' l 3 6 Waste (OTHER) Ml 0070024 
Generator's Name A t t H . 

INNDNT CORPORATION •• 
L Hojnowski Primary Transporter's Name 

MR. FRANK, INC: 
TreaJm«nt,„Storage or Disposal Facility 

AMERICAN aiEMICAL SERVICE, INC. 
Site Address 

S935 Milford Avenue 
Det ro i t , Mi: 48210 

Transporters Address 

.201 .W.. 155th S t ree t 
South Holland, 111. 60473 

Facility Address 

420 South Colfax 
Gri f f i th , Ind. 46319 

O 
00 

CD 
O 

Phone Number 

( 313) 361-6553 
Phone Number 

(313.) 596-3377 
Phone Number 

219) 924-4370 
Generator's Site EPA I D . Number 

MiI iDi0 i0 i l i 0 i6 i8 ' ^ ;5 i5 i8 i 

Trarisporter's EPA,I.D., Number 

I L L i D i 0 ' i 6 | 9 | 5 | 0 | 6 | l | 6 i 0 i 

Facility Sile EPAI .D . Number 

I | N | D | 0 , 1 | 6 | 3 | 6 | 0 , 2 | 6 | 
II more than one Transporter is to be utiirzed, give the Name and EPA I.D. Number ol each: 

k 
U.S. D.O.T. S t i i p p i n g N a m e D.O.T. Hazard Class U.N./N.A. No . 

Haz 
Class 
C o d e 

C o n t a i n e r 

No . Type 

F o r m 

Weig t i t o r V o l u m e Un i t s 

H a z a r d o u s 

Was te 

N u m b e r 

iMAjsTiz. SoAvi^r^r N.OS. A/yi/993 0\7 A c r •S\0\0\0 GAUS. ' \ ^ \ 0 \ 3 

I I I .LA. 
Include Safety precautions and special handling instructions. 

FIRE USE PQAM - SPILL US^ SAWDUST OR .SAND^ PICK UP - EYE ^ SKIN,PROTECTION SHOULD BE WORN, 

GENERATOR CERTIFICATION: I certify that the above named malerials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certity that the Information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a viqjatiop of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature 
I 

\ 

Date Shipped 
MO. DAY YEAR 

/ . O i 0 . 6 > ^ . / 

or H 

H 
< o 
CC o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle 
I.D, No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

^ ° ' \ 0 0 ? i l P / i 9 i 
Date(s) Received 

r(s) signature(s) 

I . I 
II the shipment cannot be delivered, describe the reasons lor non-delivery. 

TSDF CERTIFICATION: I certily receipi al Ihis lacility o l the above identified wastes and that Ihis lacility is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manitest properly certi l ied by both the generator and hauler and that thi: 
facility is the destination indicated on the manliest. I understand that this manifest can be used in administrative and court proceedings. 

TSI 
j ^ « ^ » « < c ^ 

if^^Tr^7^^",^CTaidi-s}-
^ 

Accepted 

D Rejected 

: Date Received 

/6 \ M-FJ 
Describe any signil icant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE tvtICHIGAN POLLUTION EI^ERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL, RESPONSE CENTER AT 800—124-8802 

TSDF COPY r-a /^i,-c V - ^ 
lONAL RESPONSE CEN 



i i l A l t UF M I U H I U A N 

WASTE DISPOSAL MANIFEST Z l Act 64 Waste ( H A Z A R D O U S ) y?Q Act 136 Waste (OTHER) Ml 0070025 
Generalor's Name A t t T l I 

IN^i^NT CORPORATION 
L Hojnowski Primary .Transporter's r^lame 

. MR. FRANK. INC. 
Treatment. Storage or Disposal Facilily 

AMERICAN QIEMICAL SERVICE, INC. 
O 
rvj 

o 
o 

Site Address 

5935 Mi l fo rd Avenue 
D e t r o i t , Mi. 48210 

Transporters Address 

201 W. 155th S t r e e t 
South Hol land , 111.. 60473 

Facility Address 

420 South Colfax 
G r i f f i t h , Ind . 46319 

Phone Number Phone Number Phone Number 

( 313i 361-6553 ( 313) 596-3377 ( 219) 924-4370 
Generators Site EPA I.D. Number 

M i l l DLDJ n 11 m ij6±8-LS_]3LLa-L 

Transporter's EPA I.D. Number 

IiLiDi 0 i 6 i 9 i 5 i 0 i 6 i l i 6 i 0 i 
It more than one Transporter is to be util ized, give the Name and EPA I.D. Number ol onch: 

Facility Site EPA I D . Number 

I i N i D i 0 i l i 6 i 5 i 6 i 0 i 2 i 6 i 5 i 

U.S. D.O.T. S t i i p p i n g N a m e 

l^A '̂̂ ^S^l.j/f^Tj AI.QS 

D.O.T. Hazard Class U . N / N . A . N o . 

//A^9'̂ ^ 

Haz. 
Class 
C o d e 

o j l 

C o n t a i n e r 

N o . Type 

cr 

F o r m 

Weig t i t o r V o l u m e 

2 g 07c? PIC? 

.Un i ts 

t $ ^ s F'\o\o\5 

Haza rdous 

Waste 

N u m b e r 

I I I 

I I I I 

I I I I 
Include Safely precautions and special handling instructions. 

FIRE USE FOAM - SPILL USB SAWDUST OR.SAND § PICK UP - EYE A SKIN PROTECTION SHOULD BE TORN. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and.are in proper condit ion lor transportation according to the applicable regulations of the Department ol Transportation and 
U.S. EPA. I luriher certify that the information contained on the manifest Is factual, I understand that the lailure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 

y ^ 

Generator Sigriature Date Shipped 
MO. DAY YEAR 

LQys^oAL 

CC f -
o ^, 

H 
< o 
a: O 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation, t further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generatof on this manifest. I understand that this manitest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N Q 
l,D, No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

\mf.fMr^ •nyyy 
Date(s) Received 

••\ I I r I 

J t I I I I L I _L_ J _ 

_L_ _L_ 
II the shipment cannot be delivered, describe, the reasons for non-delivery. 

y T s 

rKPf p 
u. lu 
Q _i 

in a 
O 
o 

TSDF CERTIFICATION: I certily receipt at this lacility of the abovfe identified wastes and that this lacility is licensed to accept those 
viastes. I also certify that the wastes were accompanied by a manliest properly certil ied by both the generator and hauler and that this 
lacility is the destination Indicated on the manifest. I understand that this manifest,can be used in administralive and court proceedings 

TSDF 
® m^ yryA^ 

\r^Atyn^yf'ao.&^y.\ 
B-'JCccepted 

n Reiecied 

Dale Received 

Describe any signi l icani discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTINg SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800--t24.8802 

T-d / 2 / < : T ' - ^ J a'cVi^ysi^ 
• : . . ! 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST Z l Act 64 Waste ( H A Z A R D O L I S ) 

Generators Name j ^ ^ ^ . ^ b J o j n O W S k i 

INMONT CORPORATION 
Site Address 

5935 Mi l fo rd Avenue 
D e t r o i t , Mi. 48210 

Phone Number 

( 313, 361-6553 

^ Act 136 Was le (OTHER) Ml 0070026 
Primary Transporter's Name ' •.* 

MR. FRANK. INC. .̂ 
Transporters Address 

201 W. 155tli S t r e e t 
South Hol land , 111 . 60473 

Phone Number 

313 , 596-3377 

Trealmont, Storngo or Disposal Facilily 

AMERICAN Q-IIMCAL SERVICE. INC'. 
Facility Address 

420 Soutli Colfax 
G r i f f i t l i , I nd . 46319 

Phone Number 

219) 924-4370 

OO 

1 • 

o 
CD Generator's Site EPA I D . Number 

MiIiDi 0 i 0 i l i 0 i 6 i 8 i 5 i 5 i 8 

-Transporter's EPA I.D. Number 

.IjLiJDLCLL(ii9_L5.LQjii_LLi_6jiLi 
II more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number ol e.TCh; 

Facility Silo EPA I.D. Number 

I i N i D i Q i l i 6 i 3 i 6 i 0 i 2 i 6 i 5 i 

U.S. D.O.T. S h i p p i n g Nanne 

UJA^STE. S a A V A ^ r ^ A / O S 

D.O.T. Hazard Class U.N./N.A. No . 

A/A}J9f3 

Haz 
Class 
Code 

017 

Con ta i ne r 

N o . Type 

CT 

F o r m 

X 

Weigh t o r V o l u m e 

O\O\S''f>0\O 

Uni ts 

^-^US. 

H a z a r d o u s 

Waste 
N u m b e r 

r\Q\o\3 

1A_ 

I I I 
Include Safety precautions and special handling instructions. 

FIRE USE FOAM - SPILL US^ SAWDUST OR SAND Q PICK UP - EYE ^ SKIN PRDTECriON SPDULD BE TORN. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations oi the Department of Transportation and 
U.S. EPA, I further certify that the information contained on the manifest is factual, I understand that the failure to accurately report.all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manitest rnay bo 
used in administralive and court proceedings. 

Generator Signature 

^ ^ ? < T ^ ^ ^ ^ r f < . < y U ^ ^ J u , . . ^ ^ 

Date Shipped 
MO. DAY YEAR 

Ff \OiS\ 'a , i 

CC I -

QIU 

< o 
a: a 

HAULER'S CERTIFICATION: I certify acceptance 
wastes lor transportation. I lurther certily that I sh^j 
wastes, together with this manifest, only to the de^l i 
generator on this manliest. I understand that thiS; 
adminislfative and court proceedings. 

Transporter 
Vehicle 
I D . No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

N°-VA7.f^),Zf^, 
Subsequent transporler(s) signatute(s) 
® 

Date(s) Received 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

LU 

O _i 
tn CL 
*- 5 

O 
<J 

TSDF CERTIFICATION: I certify receipt at this facility o( the above identified wastes and that this facility is licensed to accept t^o^t 
vk-astes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in adminislrativo and court proceedings '>iUf(^A r.D' Number 

tOnifei3iuioi:x.i(r>i?? 

W ^ A c c e p t e d 

D Receded 

Date Received 

//I'^.^l^l 
Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—124-8802 

To 1 2 ^ ^ r-hd. ^-m( f '/l/fl TSDF COPY 



S T A T E OF M I C H I G A N ., 

WASTE DISPOSAL MANIFEST 
Generators Name '• AttXX: L hiOJnOWSki 

TNMOm- rnRPORATTON " '. 

Z l Ac t 64 Was te ( H A Z A R D O U S ) K l Act 136 Was te (OTHER) Ml 0070027 
Primary Transporter's Name 

MR. FRANK, INC. 
Treatment, Storage or Disposal Facility 

AMERICAN OffiNgCAL SERVICE. INC. OJ 
CO 

o 
o 

Site Address 

5935 Milford Avenue 
De t ro i t . Mi. 48210 

Transporters Address 

,201 W.. 155th St ree t 
South Holland. 111. 60473 

Facility Address 

420 South Colfax 
Gr i f f i th . Ind. 46319 

Phone Number 

( 313) 361-6555 

Phone Number 

( 313) 596-3377 
Phone Number 

( 219 ) 924-4370 
Generator's Sitfl EPA I.D, Number r ^ ^ V ^ v ' '".•.' • • ; ' . . • 

MiIiDiOio'i 'l iQ i6 i8 i5 i3i«V-'V^^'''"^'^'^-'^'' 

Transporter's EPA I D . Number 

TiT.ininifiiQi^inifiiT if;ini 

Facility Site EPA I.D. Number 

I i N D i O i l i 6 i 5 i 6 lO i 2 i 6 i5 
It more than one Transporter is lo be util ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S t i i p p i n g N a m e D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 7 

Weig t i t o r V o l u m e Un i ts 

H a z a r d o u s 

Waste 

N u m b e r 

(jtJnsrB. -^//ery So A y/fA/r A/O^ 
yyAi>iPt/n/^'(iA^ 

f/A/993 OI7 c r OOSoDO <^/>AS /no\^\3 

-I 

nr-

o 

~r Include Safety precautions and special handling instructions. 

FIRE USE FOAM - SPILL USE SAWDUST OR 5AND § PICK UP. - £YE 5 SHN PROTECTION SHOULD BE WORN. 

GENERATOR CERTIFICATION: I certify that the above named materials,are properly classified, described, packaged, marked and 
^ b e l e d and are in proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U S , EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report ail 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature Date Shipped 
MO.. DAY YEAR 

/ / i / 7 i g / 

<o 
K. O 

HAULER'S CERTIFICATION: I certity acceptance o i the above identified 
wastes lor transportation. I further certity that I shall deliver the hazardous 
^wastes, together wilh this manifest, only lo the destination specified by the 
generator on this manifest. I understand that this manifest .can be used In 

administrative and court proceedings. 

Transporter 
Vehicle N o 
I D . No. 
Subsequent ' 
Transporter 
Vehicle I.D. No's 

l^^/f i^.Z^i^ 
Date{s) Receive; 

So6sequent transpo 

® 

MA 
deceived 

It the shipment cannot be delivered, describe the reasons tor non-delivery. 

UJ 

U- UJ 
D _J 
in Q. 
I- S 

O 
o 

TSDF CERTIFICATION: I certify receipt at Ihis lacility o l the above Idenlil led wastes and that Ihis lacility is licensed to accept those 
wastes I also certify that the wastes were accompanied by a manifest properly certil ied by both the generator and hauler and that tl 
facilily is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings 

- i2S«ccepled 

D Rejected 

Date Received 

14 \yi\f<f 
Describe any signil icant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—124-8802 

To / 2 t -7^ T -63 6 ^ k ^ "/ryy^ / TSDF COPY 



S T A T E OF M I C H I G A N 

WASTE DISPOSAL IVIANIFEST Z l A c t 64 Waste ( H A Z A R D O U S ) j X Act 136 Waste (OTHER) Ml 0070028 
Generator's Name A t t J l C 

INNDNT CORPORATION' 
L Hojnowski Primary Transporter's Name 

MR. FRANK, INC. 
Treatment. Storage or Disposal Facility 

AMERICAN CHBUCAL SERVICE, INC. 
OO 

C\J 

o 
o 

Site Address 

5935 Milford Avenue 
Det ro i t , Mi. 48210 

Transporters Address 

..201 W..'15Sth S t ree t 
South Holland, 111. 60473 

Facility Address 

420 South Colfax 
Gr i f f i th , Ind. 46319 

Phone Number Phone Number Phone Number 

313, 361-6553 ( 313) 596-3377 219) 924-4370 
Generator's Site EPA I.D. Number 

M i I i D i 0 i 0 i l i 0 i 6 i 8 i 5 i 5 i 8 i 

Transporter's EPA I.D. Number. • 

I i L | D | 0 | 6 | 9 i 5 i 0 i 6 i l i 6 i 0 i 
a. i \ j i \ j l \ j I ^ I ^ I X I •• - l l - l — I — l - l - l - l — l - l 

he Transporter is to be uti l ized, give the Name and EPA I.D. Nu/nber of each 

1 

Facilily Site EPA I.D. Number 

I i N | D i 0 i l i 6 i 3 i 6 i 0 i 2 | 6 i 5 i 
It more than o 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

No . Type 

F o r m 

We ig t i t o r V o l u m e Un i ts 

H a z a r d o u s 

Waste 

N u m b e r 

UJAi&ri^ .CaAlAaf^r- / / o s . 
/ y^ / f f /p /^A^A i^ 

y / <^ytii ^//}ni3 o\7 / cr '0S\O\O fffi/S. F\o \o \S 

-U-

I I I 

I I I 
Include Salety precautions and special handling instructions. 

,̂ 
FIRE USE FOAM - SPILL USE SAWDUST OR SAND § PICK UP - EYE.a SKIN PRDTECTION SHOULD BE WORN. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature Date Shipped 
MO. DAY. YEAR 

J . 7 ^ \ O J \ & J 

CC I -
Q U I 

< o 
CC o 

HAULER'S CERTIFICATION: I certify acceptance of the above identif ied 
wastes tor transportation. I further certify that I shall deliver the hazardous-
wastes, together with this manitest, only to the destination specified by the 
generator on this manitest. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle M f ) 
I D . No. 

1 
Subsequent 
Transporter 
Vehicle I.D. No's 

iQ.o'>'}p.l9. A l A y t j f y ^ 

Date(s) Received , 

-J I I L_ 
Subsequent transp4rter(s) signature(s) 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

UJ 

u- \2x 
Q _ i 
tn CL 

O 
o 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those 
viastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manliest can be used in administrative and court proceedings. 

JB^Accepted 

Q Rejected 

Date Received 

F^ < \ ^ / 
Describe any signil icant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDF COPY yo iZh'K T-G5 s e n '^y/si 



- . •, STATE OH M I C H I G A N 

WASTE DISPOSAL MANIFEST Z l Ac t 64 Waste (HAZARDOUS) ^ Act 136 Was te (OTHER) Ml 0070048 
Generator's Name 

INNPNT CORP. - Attn ' : L. Hojnowski 
Primary Transporter's Name 

MR. FRANK, INC. 
Treatment, Storage or Disposal Facility 

AMERICAN CHEMICAL SERVICE, INC. 
Site Address „ ^ 

5935 Milford Avenue '^ 
Det ro i t , Michigan 48210-1190 

Transporters Address 

201 W. 155th St ree t 
South Holland, 111 60473 

Facility Address 

420 Soutli Colfax 
Gr i f f i th , Ind. 46319 

Phone Number 

( 313 , 361-6553 
Phono Number 

(312 ,596-3377 
Phone Number 

219 ) 924-4370 
Generator's Site EPA I D . Number ' ^ ' , •-" = 

M,I,D, 0 , 0 , 1 , 8 , 6 , 8 , 5 , 5 , 8 , - .•^; 
Transporter's.EPA I.D. Number 

I , L D 0 6 9 5 0 6 1 6 ,0 , 
^ 1 I I " i • I I I I I I I I 

Facility Site EPA I.D. Number 

I , N , D , 0 , 1 , 6 , 3 , 6 , 0 , 2 , 6 , 5 , 
If more than one Transporter is to be .util ized, give the Name and EPA 1.0. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N./N.A. No . 
Haz 
Class 
C o d e 

C o n t a i n e r 

No . Type 

F o r m 

W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 

W a s l e 

N u m b e r 

WASTE, SOLVENT, N.O.S. FLANWABLE LIQ NA 1993 K. a O | ^ 5 | 0 | 0 | 0 Gals, F, 0 |0 |3 

I I I HL-

Include Safety precautions and special handling Instructions. 

FIRE - USE FOAM. 
SPILL - USE SAI'flXJST OR SAND § PICKUP. 
EYE § SKIN PRCflECriON SHOULD BE WORN. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condi l ion for transportation according to the applicable regulations ol the Department o l Transportation and 
US. EPA I further certify that the information contained on the manliest Is factual. I understand that the failure to accurately report all 
inlormation requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 lurther understand that this manitest may be 
used in administralive and court proceedings. ^ y 

Generator Signalure 

(D MyilAjMy-

Date Shipped 
MO. DAY YEAR 

/ , ^ l / , S | ^ , / 

< O 
IE O 

HAULER'S CERTIFICATION: I certify acceptance o l the above identif ied 
wastes tor transportation. I lurther certify that 1 shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle •: K J o 
I D . No. ' ^ " • 1 
Subsequent , 
Transporter 
Vehicle 1,0. No's 

OiOnf^DiU% 
Transporter Signature 

Subsequent transporter(s) signature(s) 

Date(s) Received 

/i^?t5^/ 
I I I 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

U. Ui 
D _ l 
tn Q. 

o u 

TSDF CERTIFICATION: I certily receipt at t,'',!? lacility at the above identil ied wastes and that this facility is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. 

1 ^ Accepted 

n Rejecled 

Date Received 

/y:^i)rrFt 
Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 600—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDF COPY To Ai /T^ --r-S-O 6'/^M /y/6/j/ 



i ' U . :•'••: 

STATE OF MICHIGAN ' 

WASTE DISPOSAL MANIFEST 

H 4896 
n»v. 3/ei 

m Act 64-Waste (HAZARDOUS) •• Ac t 136 W a s t e . (OTHER) Ml 0026109 v> 
Generator's Name 

INMCNT CORPORHTION 
Site 

^r 'CHICAGO DR. S,W. 

GRAND RAPIDS. M l . ^ 9 5 0 9 

Primary Transporter's Name:, •, 

VALLEY CITY REFUSE DISPOSAL 
rransporters Address . . , : - • -

2650JH0RNW00D;;S.W. 

WYOMiNG; Ml ^ 9 5 0 9 

Treatment, Storage or Disposal Facility 

AMERICAN CHEMICAL SERVICE. I NC. 
Facility Address 

M o S. COLFAX 

GRIFFITH > IN ^6319 
Phone Number 

(616) 2 » I - 0 I 0 I 
Phone Number. 

61^ 538-6499 
Phone Number 

( 219 9 2 4 - 4 3 7 0 
Generator's s i te EPA I.D. Number )<ij;,'7^;>._i.;.:...j^y,):,j..|.r.--.,:^-- •.-, 

Mr (1 bi O?'Q T V B ^ ^ i ^ ^ ^ ^ ^ f ^ & M y y ^ ^ ^ ^ - ^ 

Transporter's EPA.I.D,..Number i:;.; v 
"-^(. •v4~v.-,-'.'-V'̂ '..i^-t ii!'=*5'.»»i'i''v''*''iHr,'';J:,';i';jt; ,vi,+t'i.',<"v 

Facility Site EPA I.D. Number.;'.;.. . , • , ; : , • » t . - . - i ^ . •<;.• -.< • 

tl N. t> 6' ir6 3.6i'#r6i^Vv-^:rP?i^-
It more than one Transporter Is to be uti l ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class 

FLAMMABLE 
LIQUID 

U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

F o r m 

W e i g h t o r V o l u m e Un i ts 

Hazardous 

Waste 

N u m b e r 

INDUSTRIAL WASTE PAINT UNI 263 1 20 DR l | l |0)0 GAL Pi Q Q ' 

I I. I I I 

I, I I I I UJi. 
I I I I I 

I I I I I n 
I r I 

Include Safety precautions and special handling Instructions. 

TREAT AS A FLAMMABLE L I Q U I D , ABSORB ON SAWDUST OR APPROVED ABSORBENT^ CONTAINS ACETONE, TOLUOL, 
XYLOL, ESTERS, ALCOHOLS. KETONE AND PETROLEUM DISTALLATES. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly ciassilied, described, packaged, marked and 
labeled and are In proper condit ion tor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I lurther certity that tha Information contained on the manifest Is tactual. I understand that the lailure to accurately report all 
information requested by the manifest constitutes a violation of t979 PA64 and/or PAt36.1 lurther understand that this manifest rnay be 
used In administrative and court proceedings. • • 

Generator S l g n a t | l j Q | ^ ^ H ) Q g g Q g | ^ . Date Shipped 
IKO. DAY YEAH 

"tyajBf^* . . . 

0 .8 i2 .5 i a3 

a. I-

<o 
m o 

u. [ j 
Q -J. 
in a. 
I- 5 

O 
o 

HAULER'S CERTIFICATION: I certify acceptance o l the above Identil ied 
wastes for transportation. I further certify that I shall deliver the hazardous 
.vyastes. together with this manifest, only to the destination specllled by the 
generator on this manifest. I understand that this manitest can be used In 
administrative and court proceedings. 

Transporter 
Veh i c l e . , N o . 
I.D. No. 
Subsequent . . 
Transporter ' 
Vehicle I D . No's'' 

\/ysrsa.9:/.(): 
TRA Date(s) Received 

AjAJJli 
J l _ J L. 

Subsequent transporter(s) «<Qnature(s) 
® 

! : ^ MlJiSiJLl 
If the shipment cannot be delivered, describe the reasons lor non-delivery. 

h""'' TSDF CERTIFICATION: I certify receipt at this lacility of Ihe above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility Is Ihe destination Indicated on the manliest. I understand that this manifest can be used In administralive and court p roceed lngs . . . jEad l i t i r * |K EPA I . Q ^ y m a e r _ ^ ^ ^ 

^ ^ ^ 

Describe any significant discrepancies between manifest and shipment. 

M* Accepted 

D Rejected 

Date Received 

3S/B-
ALL SPILLS I^UST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 805—294-4706. 24 HOURS PER OAY AND THE NATIONAL RESPONSE CENTER AT BOO—424-8802 



DEPARTIVIENT OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORIVI 4400-66 9-80 A 36970 

GENERATOR (SHIPPER) SECTION 
1 . C O M P A N Y N A M E 

inwMt Corp. 

2. EPA I D E N T I F I C A T I O N N O . 

1fID047266036 
4 . P.O. B O X OR S T R E E T A D D R E S S 

1015 Breezewood Lan* 
S. C I T Y . S T A T E . Z IP C O D E 

Netti\ah, vn 54956 
6 . T E L E P H O N E N U M B E R 

<414 ' 725-8501 

3. C O M M E N t S / S P E C I A L I N S T R U C T I O N S 

El imina t e a l l sot i rces of vapor i g n l t : i o n . V e n t i l a t e a r e a . 
Remove by u s i n g s u i t a b l e i n e r t abso rb ing m a t e r i a l s . 

Refer t o our P.O. #400201 

no 
i n 
o 
o 

7. N U M B E R t , T V P E OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D c i ^ S S 

1 1 . US D O T 
D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

;?3 ^^OMS 
1 ,125 Waste Ink ^ S o l v e n t s 

. r 

Flammable 
111 (pi Id nm993 

1 . Sol id 3. M i x tu re 
2 . L iqu id Q DOOl 9,540 

'n m 1 . Sol id 3. M ix tu re 
2 . L iqu id D 

- • V 
1 . Sol id 3. M ix tu re I I 
2 . L i qu id ' — ' 

T t i i t i t to cer t i ty tt iat t t ie i n fo rma t i on contained tiereln Is tfue« accurate and complete and that the 
above named materials are proper ly classif ied, descr ibed, packaged,-mart<ed aJnd-labeled and are In proiser 
cond i t ion (or t ranspor ta t ion according to tTie appl icable regulat ioos Qf.tti|^<tJ'!^,,Peparthi%At"of Transpdr-
la t lon and (he Wis. OeparlVnent of,Natural .Resources or the U.S.^ 'nv/ ronfnenta l Protect ion Agency. 

15. A U T H O R I Z E D S I G N A T U R E 16. H/?ifJ\E (Pr int) 

M. g.' Smead 

17. D A T E 
SHIPPED 

M D . Y 

12 /O'i :'(?' 

TRANSPORTER SECTION 
I a. C O M P A N Y N A M E . 

ABC S e r v i c e s 
20. P.O. BOX OR S T R E E T AODRESS 

5700 49th Avenue 

1 9 . E P A I D E N T I F I C A T I O N 
, N O . 

2 1 . C I T Y , S T A T E , ZIP CODE 

Kenosha, m 53142 
23. C O M M E N T S 

22 , T E L E P H O N E N U M B E R 

'414 '657-6222 

:.yn»-

I hereby cer t i l y that the above named materials and Indicated quant i ty( ies) has (have) been accepted 
in proper cond i t ion tor t ranspor ta t ion and I acknowledge that del ivery shall be made to the fac i l i ly 
designated as Ha;ardous Waste Fac i l i ty . 

U T H O R T Z E D S I G N A T U R E 

J r U .JOALL /VA\ 
t ) i i e \ i ^ cer t i fy that Ih 

2 5 ^ r y \ M E (Pr int) f 

tei idls and ind icated quant i ty( ies) 

26 . Date Accepted 

I h ^ r e t ^ cert i fy that the above nameH Inateilals and ind icated quant i ty( ies) has (have) been accepted 
in proper cond i l ion for t ranspor ta t ion and I acknowledge that del ivery shall be made to the lac i l i ty 
designated as Hazardous Waste Faci l i ty . 

27. 2na. T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D / Y 

\ 

HAZARDOCte WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

Aawrirran rhfttnif^at t i ta rv i f»^ T n r . 
34., P.O. BOX OR STREET A D D R E S S 

420 S. Colfax Avenue 

33. EPA I D E N T I F I C A T I O N 
N O . 

35 . C I T Y , S T A T E , ZIP CODE 

G r i f f i t h . IN 46319 
37. COMMENTS 

36. T E L E P H O N E N U M B E R 

^ 9 ' 9 2 4 - 4 ^ 7 0 

I t iereby cer t i fy that the above named materials and indicated quant i ty( ies) has (have) been 
received and j ccoo ted . 

JED S IGNA 

lyyyF 
39. N A M E (Print) p oojj res" 

I hereby cer t i fy tt iat the an6ve named materials and indicated quant ity(ies) tias (t^avc) been 
received and accepted. ^; 

40 . Date Accepted 
fvl / D / Y 

i:? ' ^ ' ft? 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

44 . N A M E (Print) 

_L 

4 5 . Dale Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY To : i o v ^ r- 9o &AUU 17 fs Si. 

M A I L T O : 
Department of Natural Resources 
Btjrcau of Solid Waste Management 
Box B09i4 
Madison, Wisconsin 53707 

47 . Emergency 24 Hour Assistance Teleptione Numoer 
in Wisconsin (608-2GG.3232) 
Ouls ldc Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 



••• = 'yp - . ' 9 ' h " ' '<i^*^ti^" '^^i. ' -?-f!/ \ :>;^v»'Vw:vf ' •.-••^.:»"ii—.'*:«s«»--»'. ^ 1 ' ' 

STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

Please print or type. 

Mail Copies To: State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 
(Form designed for use on elite (12-pitch) typewriter.) 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

.EPA ID No. ,., Maii i fes t , 

3 . G e n e r a t o r ' s Name and Mailing Addre s s 

Inmont Corporation 
1015 Breezewood Lane 
t̂efinAtl.̂ nHI 54956 , 414-725-8501 4. Gene r 

5. T r a n s p o r t e r 1 Company Name 

C Services vag6^^f^«!3?5^ 
7 . T r a n s p o r t e r 2 Company N a m e 

None 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 
American Chemical Service Inc. 
420 S. Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number 

IND016360265 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

»• Waste Ink and Solvent 

2. Page 1 

o f l 

Information in the shaded a reas 
is no t required by Federal law. 

A. S ta te Manifi 

WI g^fgj Number 

B . S t a t e Genera tor ' s I D 

C. S ta t e Transpor t e r ' s ID V>. t.>vq*>^ A i Q - m p u i i ici n i.J-if_ ^ • _ • ."__•_ '• _• '__ '_ 

D. Trajisporter'B Phohe ^ l ^ - b b ^ - b Z Z Z 

E. State Transporter's ID 

F. Transporter's Phone 
G. State Facility's ID 

H. FacOity's Phone 

219-924-4370 
12;Co&tain«rs •• 

N o . ^ Type 

12 

J . Add i t iona l Descr ip t ions for .Mater ials Listed Above • 

15. Special Handl ing I n s t r u c t i o n s and Additional Information 

Eliminate al l sources of vapor ignition. Ventilate 
Remove by using suitable Inert absorbing materials. 

Refer to our P.O. #400393 

DH 

- -13. V-
' Total 
Quantity 

14. 
Uiut 

WtATol 

660 

• • ^ . • : - - r . , I ; .••;.: .:•••;; 

Waete No. 

U»1993 

K. Handl ing Codes for W a s t e s Listed Above 

area. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t t h e c o n t e n t s of t h i s cons ignment are fully and accurately 
descr ibed above by proper sh ipp ing name and are classified, packed , marked , and labeled, and are in all respects in 
p r o p e r condit ion for t r a n s p o r t b y highway according to applicable in te rna t iona l and nat ional governmental regulat ions 
a n d according to t h e requ i rements of the Wisconsin D e p a r t m e n t of Na tu ra l Resources . - -

Pr in tedyTyped Name 

Jerry K. Anderson 

Date 
Month Day Year 

12 I 17 I 54 
17. Traiyporter 1 Acknowledgement of Receipt of Materials Date 

'yped Nama 1 
Stoy^ 

irter 2 Acknowledgement of Receipt of Materials 
PrintedyTyped Name 

Month Day Year< 

Date 
Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed ^ a m e 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

Date 

"^'"y£..yy Month Day Year 

COPY 4 

Distribution: 1 — BSWM 4 — Facility 
2 — Genera tor 5 — Genera tor 
3 - BSWM 6 - Transpor te r 

BSWM Copies 1 & 3 mail t o above. 

007148 



S T A T E O F W I S C O N S I N MaU Copies To: ' State of Wisconsin - • • • - -
• Department of Natural Resources 

Form 4400-66 - - Rev. 7-84 Bureau of Solid Waste Mgt. 
Chapter I f l , Wis. :§tats. Box 8094 

Madison, Wisconsin 53708 
Please print or type. (Form designed for use on elite (12-pitch) typewriter 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. „ Manifest, 

WID047266036 i §^§2"'^°-
3. Generator's Name and Mailing Address 

Inmont Corporation 
1015 Breezewood Lane 

^Neenah,„>l1sconsin 54956 414-725-8501 
4. Generator sThone ( j 
5. Transpot^ter.l Company Name 

ABC Services ' '•mmsW 
7. Transporter 2 Company Name 

Kone 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 
American Chemical Service Inc 
420 S. Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number 

. IM3pie3g0265 
• • • • - • . • • - . . . • • • •• y . . . • . . . • ' . ' • > • • • ' . • - • • / • ' . ' : • 

11. u s DOT Description {Including Prvper Shipping Name, Hazard Class, and ID Number) 

Waste Ink and Solvent 

2. Page 1 

l o f 1 
Information in the shaded areas 
is not required by Federal law. 

A. SUte Manifi 

WI M I ^ Number 

B. SUto Generator's ID 

C. State Transporter's ID 
D. Transporter's Phone 4 1 4 - 6 5 7 - 6 2 2 2 ^ 

E. state Transporter's ID 
F. Transporter's Phone 
0 . State Facility's ID . 

H. Faculty's Phone : 
219-924-4370 

12. Containera 
No. Type 

10 

J. Additional Descriptions for Materials Listed Aboye 

DM 

13. • 
• Total 
Quantity 

,14. 
Unit 

VVtAfol 

550 
Waata No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Eliminate all sources of vapor ignition. Ventilate area. 
Remove by using suitable Inert absorbing materials. 

Refer to our P.O. #197124 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 

described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable International and national governmental regulations 
and according to the reouirements of the Wisconsin Department of Natural Resources. y Date 

Printed/Typed Name 

H.E. Sniead 
Signature / Month Day Year 

OL ^ .1 I S 6 
17. Transporter 1 Acknowledgement of Receipt of Materials 
PrintedA"yped Name . j 

Date 

18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

Month Day Year 
•y \ \ y . i \ y . ( ^ 

Date 
Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by 
Item 19. 

?e^ 
Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

Signat/ifc 

manifest except as noted in 

Date 

7 ( ^ r -^ / 

Month Day )t^^ 

COPY 4 

istribution: 1 — BSWM 4 — Facility 
2 — Generator 5 — Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

• 0 1 C b i T̂ 



*^ . •.. o i r t f E OF M I C H I G A N 

WASTE DISPOSAL M A N I F E S T ^ Ac t 64 Waste ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l U J . J o j I P 

Gener^or 's Name 

'^yAA^r?y\A y y ^ ^ 

Phone Number 

(̂ /̂ , 3^3 ' /3<P9 

Pfrmary Transporter s Name ^ _ ^ 

l /y^yX£:yF2A-ry K £ y ^ A y : s ^ ' X y A C . 
Treatment, Storage or Disposal Facility 

FlM£XfC/lA^CAA£A^AA:/9y Sdi^t^/CC -jFy^c 
rransporters Aoaress _ ^ ^ ^ . . 

^^SA::>'7yA£ff^AOAA£f^ ^ ' ^ ^ 
6()YAyA^AAAf^, y^ACAA ^ ^ S 0 9 

Phone Number 

{F^ /^ )^30 'S^9 f 

Facilily, Address ^ _ . .— 

GA^A/̂ /̂ AT^yy, : 2 ^ ^ - V ^ ' S / f 
Phone Number z/i^^z^'i37o 

Generator's Site EPA 1.0. Numbered. 

n i iDD:7Z^^ i^3Sf f \ 
Transporter's EPA I.D..Number 

n .•v.;i' i.:-;,v\;:.J;W/i-.) 

l / ^ l 

Facility Site EPA I.D..Number. 

\\ more than one Transporter Is to be util ized, give the Name and EPA I.D, Number of each: 

cy ^ ^ 

U.S. D.O.T. S h i p p i n g N a m a (or c o m m o n n a m e If t h e r e is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard C lass 

^A 
U.N./N.A. N o . 

Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

•? 

Total 
or Volijme ^ L 

Hazardous 
or Liquid 
\ Waste 
Number 

K ) / ) £ , T ^ CZ"/Vi<g- -̂  Se. '̂ ?>< t ^ £ y \ / 7 Z ^ 
^ 

M/Z/O07IZ,\yn ^ ^ U q p ^ l 

l\]o- '̂ Ji5^^' " S ^ 
I I'..I. 

.•n'i'\c 
y y i 

y 
• ^ 

' i ^ iV l I 1_L 

Include Salely precautions and special handling instructions. 
N 

QENERATOR CERTIFICATION: I cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion for transportat ion according lo the applicable regulations o l the Department of Transportation and 
U.S. EPA. I further certify thai the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Inlormation requested by the manl iest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA138.1 lurther understand that this manifest 
may be used In administral ive and court proceedings. ' 

Qenerator Signalure ' Dale Shipped ' 
MO.' DAY YEAR 

n 
< o 
OC u 

HAULER'S CERTtFfCATION: I certify acceptance of the above Identif ied 
wastes lor transportation. I further certily that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o . 
I D . No. 
Subsequent 
Transporter '.• -' 
Vehicle I.D. No's 

AJ.s:?fi9AA: 
Oate(9) Received 

-J ' ' ' ' ,' J i_ . 1 . 1 
j _ i -

If Ihe shipment cannot be delivered, describe the reasons for non-delivery. 

, , ^ yyy)Ay'^ IJ/V^ 
UJ 

. I-
li. UI 
O _i 
to a 
•- S 

o 
u 

TSDF CERTIFICATION: I certify receipt at this lacil ity of the above identif ied wastes and t|iat this facility Is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certif ied by both Ihe generator and hauler and that this 
fac'ffty is the destjnalton indicated on the manitest. I understand that this manifest can be used in administrative and. court proceedings. 

Describe any significant discrepancies between manifest and shipment. 

1 
_U 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OH OUTOF-STATE AT 517-373-7660 ANO THE NATIONAL 

800-424-8802 24 HOURS PER DAY. ^ ^ . ?.DH't'T' XO 6 F i ^ l l ' l ' ' ^ ^ 

^ ^ TSDF COPY 

RESPONSE CENTER AT 

To. 

\';̂ '-
•.yi-y 



L;4'"-L, i<J. i iv-^i>^v'^^lv.- .Vrf ." ' i ' . 

• - y -

- :;.-fc'. 

iT.^J.f'.^.; 

^Ki? 

DNRI^ 
MICHIGANJ)EPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. a • DIS. ,D • - REJ. D 

-Required under authority ol Acl 64. P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to Me is punistiabie under 
section 299.548 MCL or Section 10 ol 
Act 136, P.A. 1969. 

Please print or type. (Form designed for use on elile f l 2-piich| typewriter.) 

•y.-..o .1 

Z a 
W DC 
X UJ 
»- a. 

Si 

_l 2 

< O 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gene ra to r ' s US bPA ID No. M a n i f e 

Form Approved OMB No 2000-04OI Enpires 7-31-86 

T G e n e r a l o r ' s N a m e and M a i l i n g Addr^i^ss 

4 . G e n e r a t o r ' s P t ione ( i ^ y i ^ ) J 3 < / 3 — V 3 t ^ * ? ^ ' 

/ ^ / I Z y ^ ^ ^ . ^ ^ ^ ^ " ^ " ^ " ^ ; ^ ^ °> 7; 

5 . / T r a n s p o n e r 1 Company N a m e 

: 2 C d m i 

;;: M V9aA<̂  
I i c C D A i n i t . i . . » K , » . r~f , u s EPA ID N u m b e r • . ' . 

: | /^ /^^^L^^^ i r^ / f^ 
7 , . ^ T r a n s p o r t e r : 2 Cdmpany N a m e :^ . - - . i i . :5 ' : . i -> , . .Vr>- ; . ; ^ :8 . .:,, ' . r . r ' „ ; . . US EPA ID N u m b e r .^•>...'. 

n r U S D O T i D e s t r i p \ i o t \ _ ( l n ^ ^ C l a s s , ^ ' a n d ^ ^ ^ _ 

ptt^BpSiiiSiliilSIISi 

2. Page 1 I n fo rma t i on in the shaded areas 
is n o t r e q u i r e d by F e d e r a l 
law. 

:A:< S t a t s - M a n i f e s t D o c u m e o t ' N u m b e r / 5 / V i v ; 

B ^ t ' a t e ; G e n e r a t o r ' s ' I D i ^ 

•ClSJaj^^rjg^ijtigglDSi 

e z e w t ^ d ^Us4?<'^::7^i'flia:a sma l l :^ 
f"froiB.vth^'':'.^ty .̂ t̂̂ ^̂  w a s t e . i a i a l a l g a t i b n c e r t i t i c a t i o n ' U B J d e r 

K. H a n d l i n g C o d e s f o r W a s t e s 
• i iL is tecJ A b o v e p y [ ; ^ ^ i - y i i V : 

by'^stat i r te 'OP l)y i i^egqlatior 
S e c t i o n ^ 2 (b) of HCEA, 

15. Special Handling Instructions and Additional Information 1 a l s O c e r t i f y t h a t I h a v e a p r o g r a m i n p l a c e t o 
rernjce t h e TolnBe and t o x i c i t y of waste g e n e r a t e d t o t h e degree I have determined t o be 
esoBomleal ly p r a c t i c a b l e and I have s e l e c t e d t h e method of t r e a t m e n t , s t o r a g e , o r d i s p o s a l 
c u r r e n t l y a v a i l a b l e t o me vhich • i n l a i z e s t h e p r e s e n t and f u t u r e t r e a t t o human h e a l t h and 
t h e e n v i r o n m e n t . " 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re I t i a l t he c o n t e n t s o t t t i i s c o n s i g n m e n t are fu l l y and accu ra te l y d e s c r i b e d above by 
p r o p e r s t i i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , and l a b e l e d , a n d are in a l l r espec t s in proper c o n d i t i o n fo r t r anspo r t by 
h i g h w a y a c c o r d i n g to app l i cab le i n te rna t i ona l and na t i ona l g o v e r n m e n t a l r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te regu la t ions^ 

P r i n t g i l / T y p e d N a m e ^ • 

£ : y ^ 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

PrJQied/Typed N a m e .r— \ . 

^ C X V v ^ x S 
18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of M a l e r i a l s 

P r i n t e d / T y p e d N a m e 

Date 

M a n l h Day . Y e a r 

Date 

M o n t h Day Y/Oar 

I Date 

M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

20 . Fac i l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of haza rdous ma te r i a l s covered by th is man i fes t except as noted in 
I t em 19. 

Date 
Pr in te j J /Typed N a m e ^ 

/-

S i g n a t u r e 

'yylyi/yJ'2^ y yu^s 
M o n i h Day Yea' , 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 
70H'F-7'SO 

PR 5110 
Rev. 7/84 

0095Tb 



^>,^;^•Aiv•i i*^;i i : l l•;v>•|^iS.':V'^^^^ — . " ' ' 

j * 
PARTMENT 
•RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under aul t ionty o l Act 64, P.A. 
1979. u amended and Ac l 136, P.A. 
1969. 

Failure to ti le Is punishable under 
sect ion 299 548 MCL or Sect ion 10 o l 
Act 136. P.A. 1969. 

. . j ' d e s i g n e d l o r use o n e l i l e ( 1 2 - p i t c h } t y p e w r i t e r . ) 

i--.^ ^..-.^ -"; '-''̂ ^yy .̂y^ .̂-^ 

4 . . : ' . • . : • • * 

~9yy 

mi 

^ ^ 

i^r??:; 

-5!̂  

S o 

2 ^ 
1/1 I -

_> < 
- I Z 
_J UJ 

< U 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US fcPA ID No. Manifest 
F o r m A p p r o v e d O M B N o 2 0 O 0 0 4 C M Empires 7 - 3 1 - 8 6 

3. Ger^rator's Name and Mailing Address 

'^AiCfA^ryCt:>/^/» y j t •,.:... 
^ z ^ C ( p y f / 7 & y i a £ / y f A A ^ l / < A y L ^ A ^ y } 2 ^ y ^ ^ ^ ^ i 

4 ^ _ G e n e r a t o r V > h o n e J ^ 
5. .iTransponter 1 Company. Name ' ; .—.. —• : ; ' . • . , . ' 6 . • i • .US EPA ID Numt>er -' - • 

lÂ rsŝ jnÂ m̂ m̂̂ 'yzAAr̂  
.7. .-Transporter .2 Company Name ansporter .2 Company Name...v.::vt^-.'.=iF;*' v ; i \ / 8. :,?. •£.-;„•.. US EP. ..USEPAIDNumt>or. 

2. Page 1 

of / i 

Information in the shaded areas 
is not required by Federal 
law. - • 

A.:State Manliest;DoeOTnenUNUmbBr.ni' i^j j 

W-' STE^ ' 
wV*r^r«ii ^-i;ty- •;mm ^^^^^^^^^m^^ ^^^^mk-ff^^sy/A^^ 

m^mmmmmmm^m^̂ ^mmym^ 
~ y - - ~ r . y . 

i^M//Z/^ 
,.?., 

Type 

miM. 
mmi 
Mm. 

yferegutationfr^frpra^he":^ 

•%-V-!;vi*V*te 

K. Handling Codes tor^Wastes 
;SLfsted Above"^^^Xs ' iK r^S 

-^.K^-K'jAyJ^^^^h^ 

by statuVe or^hy 
f I cat I on" iiniJer'/iSoct \ on 

15. Special Handling instructions and Additional I n f o r m a t i o r t 3 0 0 2 ( b ) O f R t K A , I a l S O C e r t i f y t h a t I h a v e 

a program tn place to reiJuce the 'voluiie and toxicity of waste generated to the degree 
i have determined to be economically practicable and i have selected the method of 
treatment, storage, or disposal currently available to me which minimizes the prsent 
and future threat to human health and the environment," 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highvi/ay according to applicable international and national governmental regulations, including applicable state regulations^ 

_Prinled/Typed Name 

'yy^m=:s M' y £-A^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

I r . y ^ y '~AKr> 'Z y ^>-/ fS. 
. Tfans 18. TYansporter 2 Acknowledgement or Receipt of Materials 

Date 
Month Day y e a r 

\F)m^s 
Dale 

^ ^ •r^,*-!. . i f C I 

M o n t h D a y Y e a r 

A \ A \ r ^ S \ ^ S 

Printed/Typed Name Signature 
Date 

Monih Day Year 

19. Discrepancy Indication Space 
1-L 

; i D/wvvn̂  < '̂cy Trie, ̂ c ^ - wiljo^'i- -j^. 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

Item 19. -

Printed/Typed Name 

y(RDyi)F./>/F<A 
Signature 

'yy \ 

EPA Form 8700-22 (3-84) 

Moniri Day Year 

TSDF COPY •Z-'^i'ds 

PR 5110 
Rev. 7/B4 

009576 



•^lf---^-jKt 

y : \ : ; : 

ymy .-.•.•?V'^>vV.':Av\';-''. HaulerName 

^ * ' i 3 % ? ^ * ! J i ^ ^ J ^ j ^ ^ ^ ^ ' ' ' ' ^ r ' ^ > * ^ ?•; j^";-;: i--,:: j---: i ,-.v:^;-"-•••;- - i i ^ 

. TO BE COMPLETED BY 
V WASTE GENERATOR 

STATE OF ILLIN<5lS "' 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE GENERATOR 

/A/An0^7 rafiF 30301^- T/̂ "' f~. 

. * " 

.(Company Name) Address 

City 
in . 

Slate, 

':-;:V 
" V . 

'•:••-•• . ' WASTE HAULER(S) :-••#•' 

• - • • • . • • • • : • . - . . . V • \ ' • • . . . . . , ' \ 

-̂1) FAFIF) Li(ot/,o A ŷAiif̂  ^(.f, J 1^-/15 r?cry<y 
-1^ -^ ; ; - - , ' -V : - -T ' - . - . 'Hau le rName -• •-....; " ^ L - - • - • . - • HauleifAddress • . • " / • ' . J 

1 ^ ^ ' 

Q179L49 
( . 7 

Aulhorizalion Number ^ ^ ~ ? ^ 3 ^ 

A2JJf.l!!JL!L.^yJL _ _ -L 
,•• " Generator Number " 

/^fp^ ILQ(Ao'so<:^?^oyy 

:• . ' S ^ 

Hauler Address 

y.'\ 
;islration Number̂ ' F ^ ^ / f ^ I ^ . 

• i 7 i • ; . 3 1 •.-

Regi^lrat innNi imhpr--•" . ' • - - - -•:•'.• ..iz.-'i 

S^TO BE COMPUTED BY.?;Ji«rH;0;v:j:iV i; v : - : ' 
':tr-WASTE GENERATOR -•^^fi '^O^:-;^' A ^ J ^ L :.v7^V- - V -

v;-~:;.- %,::-. ' I f . 3«,,; *, ' . ivf-Si ie Number / . y y ^ . ^ ' ^ J ^ i 

^iqZC^. 

y ; WASTE GENERATOR .: 

y^ ' -Fyyyy^y^y^ i im f ' ' ^ i /^ i i Jot-Vf>V-7T. 

y:yS,-;y.yi>i:f:yyy 
'.: • • . • v» - : : " : - y y y : " - ' 

yy^y-y^y'r^^^ 

^ i . 

' ^ , 

WASTEPHASE>^^ L / R\A f 0 ' T ^ - l ' 
' ' ' ' * v i , " (Liquid. Gaseous, Solid)" ;.•.;;.• • 

'• • THE SPECIAL WASTE BEING TRANSPORTED BNDER THIS MANIFEST IS 6 f THE DOT HAZAR^ClASs|p t^« |«« INmJ^;^ lMMU) lATEL; r t BELOW 

=•' SHIPPING DESCfilPTiON: ^ '.j:Ĉ  y j \ ~ ^ / ^ 'yiDr-^ '^ HAZARD CLAsi " ' ', . ; - . — - ^ 

Q i f i ^ r ir^,K )<î  y^/^ A}. ^ _ _̂ _ i7'^~nr~7~r rzl^/y\/nAAi î  
Aif 7''**^ r TiMrif y i / i u e/t ^_ 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED^PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION, 5 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y ~ ) y l \ J , a t -^ , 

WASTE HAULER* 
QUANTITY Of WASTE RECEIVED: oo_S^S>£i 

GALLONS " i (C i ' c l cOne) 

• METHODOf SHIPMENT (Circle One) DRUMS 

47 

OPEN TRUCK 

52 

OTHER. -(Specify) 

1 HEREBY CERTIfY THAI IHE ABOVEOE/(?ilBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT ANO 1 ACKNOWLEDGE THE DESTINATION AS 
.iNDJCAIED:. 

( 2 ) _ 
"7 (Auttionzed Signalu 

DATE jJu 1̂ 1 M 

(Authorized Signature) 
DATE" / i^ _/ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIfY H1AI.IHE"A8pVE-pESCRlBED SPECIAL WASIE.AND INDICATED QUANIIIY HAS BEEN ACCEPTED: 

' V '^. \ A. t . N \ l.,"'' 
. . (Authorized Signature) !••-'" • 

•V' - • >•' ' 
DAIE: ^ ^ _ / . _ 1 _ / _!• '__ 

M i di 

rnMMF,MT<;n()';pFriAi iN<;iRiiriinNS / r i - u — ^ - O y y a A ^ f v , y A ' 2 - ' y y r ' y y - • / . . i s 
J . -

IN ILLINOIS. 217 / ;82 -3637 "-€4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ 
DISIRIBUIlON' PARI -1 GENERAIOR PARI • 2 IEPA PARI -3 SIIE PARI-4 HAULER PARI - 5 IEPA 

OUTSIDE ILLINOIS: 800/424-3802 
PARI-6 GENERAIOR 

SITE COPY-PART 3 

0 0;):;^;)-



- '•.-I jv^Tfi, 

.•'Ji'JSt-'Jfei 

TO BE COMPLETED BY 

WASTE GENERATOR 

U / / y i o ^ r - r AoAlA^ 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGf lELD, ILLINOIS 62706 

(217)782^6760 

SPECIAL WASTE HAULING M A N I F E S T V p i V 

Address 

0314607 

H i . 

Authorization Number 7 ' . 1 _£ ^ j 

^WHI i^v o o } o \ 9 o y o . 

i« Generaior Number J» 

City Slale, 

. .. V RA^Ptf) ^ I \i<iif) ^ r i l <̂  
Hauler Name . 

HaulerName 

' •WASI^AU l iR (S ) , . 

Hauler Address 
• . ' f ' : . T ^ - - - • 

- - • • • . : / . : : - . - . 

. . . : " • • . - - - . - - H a u l e r Address --. 

2ip 

S.W.H. Registration Number L_JZ^^^/:o_ 
T t O : ILO oo>(, / '^v^by 

. S.W.H. Registration Number 
32 

DESTINATION-i)ISPOSAL STORAGE OR TREATMENT SITE ' 

' ^ i i ^ ^ ? C i ? ' ^ « i ^ ^ ' < f ' ' ^ ' ' ' » ' * ' ' " ' M i V J ^ v t f * ^ i i y ^ « ^ ^ yr} '^vy. - iy 'y 'y- ' ' ^ 'yy ' ' i : - - - ' :^ ' : - - - i - - -^ '> . '^ :yr -SleH\ imbei .-.• .. •!* 

?VY; i !g i r - i>S?g? te^v ;> - : ^ i ^ : : ^C i t i f i : y ^ y ' . : - y : y y y - ^ ;:~^.^-;•..::^"-.•.-/- State -^ \ C ^ ^ ^ - ^ ^ r ^ ^ ' ; : . ^ a : - . : T . : Z i p -..-^^- . • ^ • f ' ' ^ ' - - ^ ' . ; : y y - . y t - - - . ' ' ' y - - \ . y ' ^ ^ - i ^ : : ' ' ^ - ^ •.'••'. 

.^rriVTO BE COMPLETED BY V,-: 
;::'^^v WASTE BEIIERATOR 

•-—••-.-•. ^ ~ . r - - . - - • • 

^ • > ^ - - -

^yy^<^«^y'(STFT'y / A>';0 <f 6»iV^/.7nh5 - ^:;QVJ:^ --WASTE PHASE:. L f . f f O l Q A 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAfiD CLASjiFIOtflONJNDICATED IMMEDIATELY BELOW: 

- - > . _ / . ' v - ^ - " ' i i i J ' ' _ SHIPPING DESCRIPTION: - i H|i2ARD CLASS; 

NS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

• i 

QUANTITY OF WASTE DPI IVFRFH ^ 0 ^ ^ O O 
'Jl^ V 

1QALL0N$> (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:. ) ' y l i 9 / y o f u ^ / ^ / o 
(AuthdTlzcd Signature) 

WASTE HAULER 

-;. I HEREBY CERTIFY THJI^THE ABOVE-t^SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
.INDICATED: 

•K i " 

DATE: JZJ l^j & 
(Authorc id SignatuuJ 

(Authorized SignatilYe) 

DAIE: / / 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY T U A t W l ABOyETJESCaiBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
I HAZARDOUSWASTE SUBJECT TO FEE YES. NO ̂  

(Authorizetf Signature 
•miw. DATE: pyyfm 

COMMENTS OR SPECIAL INSTRUCTIONS: T~& Z r r ^ i T .^yC- fT .'<C O,^,,, "VO"/. .,-,.£..-• 

o- -̂  U(J 
' T - y n / - ; / y ) / y c 

' / 

IN ILLINOIS: 217/782-3637 

DISTRIBUTION; PART - 1 GENERATOR 

- ^ 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI -2 IEPA PART-3 SUE PART • 4 HAULER PART • 5 IEPA PART 

OUTSIDE ILLINOIS 800/424-8802 

6 GENERATOR 

SITE C O P Y - P A R T 3 

I - . 
r, 0 t 



T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

2 2 0 0 CHURCHILL R O A D , SPRINGFIELD, ILL INOIS 6 2 7 0 6 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

0344616 

rizalion Numbei -J—U- f— A J -

(Company Name) 

y /•'/ ^ A i f ^o 

Address 

H i 
City Slale Zip 

Aulho 

/ / ^ \ - - - l L 0 O ' J y o y ^ 3 y • ' y 

_ OJilkoJi o_o_G_ 2_ _ A 
i< Generator Number • ' 

Hauler Name 

Hauler Name 

WASIE HAULER(S) 

'A0 01 I.J I i r ' " 5" 
Hauler Address 

Hauler Address 

SW.H. Registration N umber ^ J ^ ' i i ' ^ 0 _ P l _ 

f i n j t 0 o o i f i ^ ^ ^ ' ^ S -

SW.H. Registration Number 
37 38 

DESTINAIION - DISPOSAL SIORAGE OR TREATMENT SUE 

(Facility Name) Address " - , 
3]^yiPJ:yyt2r—-
^' Site Number " 

/ t vo - 0 1 C;,3t,b •?( ' i ' 
City Stale 2ip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME:. p i Z T ^ / r ^ I t . . T i / (- i / C - A y ^ - > . WASIE PHASE:. 
L I <<i w i F 

(Liquid, Gascous, Solid) 

THE SPECIAL WASH BEING TRANSPORTED UNDER IHIS MANIFEST IS Of IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZAROCUSS; 

U / / ^ ^ 7 ( ' J o ' v ^ ( A / / ' \ F ( /y /V\ /y\ A < ! I WEIGHT FOR ^ " ^ 7 /•. , , ( j j ? 
I ( / ' / n A 1 / 1 / 5 ( L [ĵ g ,̂_ ^j3^ _ _ _ J _ £ J _ Z M _ I 0 N S ( c i r c l e one 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU.YDS OR GAL QUANTITY or WASIE DELIVERED: !iJ^li^. 

(GALLONMCircleOne) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERIIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYtLKSinTD, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION f OR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIONSOf THE DEPARTMENT Of 1RANSP0RTATI0N. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMATION 

DATE:. \ l l-^J'F/ > - 0 ( D 3 
(Aulrtorized Signatiire) 

A O N - ^^10 

WASTE HAULER 

I HEREBY CERTIfY IHAI THE ABOVE DESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONOIIION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE"" 

y y (Authorized SiEn3lj;>^ 

( 2 ) . 

D A I E . _ 
5 

O A T E . _ 

/ / / / / 

/ / 

y f 

(Aulhonzed Signature) 
/ 

DISPOSAL, STORAGE. OR TgEATMEHT FACILITY' J 
\ , \ j l / HAZARDOUS WASIE SUBIECT TO fEL YES NO J -

I HEREBY CERIIfY I H W ^ m O ' k D E S C R I B ! h SPEflAl WASIE A N D / O I C A I E D QUANTITY HAS BEEN ACCEPTED AI IHE SITE SPECIf lEO ABOVE-

V A P F % 1 \ 7 DAIE:_Lj l i j I 
(Authorized Signalure) I ^ 

COMMENIS OR SPECIAL INSIRUCIIONS. P/.,->-iA,pi:;-i-:, -T, y.o'-r.S-r-' A\c-. r - y a //^-^y.f-/ 

O- - ' ^ ^ 
z; 7 7 ^ 

IN ILLINOIS 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS"-
• y \ j 

OUISlDE ILLINOIS 800 / •124-8892 
"'RIBUIION PAHI - I GINLRAIOR PAfd -2 lEI'A r A H I - 3 S I I [ P7:iil-4 HAULER PARI • 5 IEPA PARI • 6 GENERAIOR 

SITE C O P Y - P A R T 3 

001235 



STATE OF ILLINOIS m o n O O O 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY O J O O J G O 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL) "1 J 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS '62706 
(217)782-6760 Pr 9 7 9 J p 

SPECIAL WASTE HAULING MANIFEST , ,, , „ , ^ ^ ^ ^ H ^ ^ l a m i 
Aulhorizalion Number ' • " " • " < ' ' i i l 

! _ 13 

//y/^io^-y Fui-F i n l o Cv <^/r- ^7 ,??it^uli^ln'^3Vo' 
(Company Name) Address Q 

r /-/ ,^ ,) / / L fr/, yjy- ~ ' Ge'IiiTal'^liii^e; ~ 
City Slale Zip 

WASIE HAULER(S) 

/?APlA) L /A/i/r /) 1A./)}7£ ^ (r7t)/ Uy. n y ' y - ' ^ 7 r" S.WH. Registration Number _ ^ ^ ? _ h J 4 4 f L ^ . 
HaulerName Hauler Addiess , , P , K̂  ^' 

/ 10 CAC/Olqo'jbe-

SW.H. Regislralion Number 
HaulerName Hauler Address 32 38 

DESTINAIION - DISPOSAL SIORAGE OR TREATMENT SITE 

(facil ity Name) , Address 3« Sile Number " 

F-) A i f f i 7J4 A / y f ) . - V l/'^A)- 0 J ( , 1 Oo' i - i ' - r , 
City 'Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR P / > , r r - ^ t / „ i . y j , x T , ( / Ai u . i P l -

: waRTf NAMF \ ^ A o r r ^ ) I ' ^ A tv / /1 J / C WASTE PHASE: L. / j j , ^ i VJ 
(Liquid, Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANITEST IS Of THE DOI HAZARD CUSSIf ICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CLASS 

WEIGHIPOR I.E.P.A USE MUSI BE < O O O ( i J W ^ ^ C ' ' ^ ' ^ 0"') 
CONVERTED TO CU.YDS OR GAL nil ' f lTIIYnn'f ^11 PII r r r iP ' -> ^ ^ ^ .—^ . luo. 

47 57 53 

METHODOf SHIPMENT (Circle One) DRUMS ^ ( ^ N K TRUCiTX OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIUEDJIHCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION 

/7 r '̂  
1 HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INf ORMATION. . ^ 

DAIE. 0 ~ / l ( . / 9 / 7 ^ — ^ ^ - ^ 
/ ' • ' \ (AjlHprzed Signalure) 

WASTE HAULER 

I HEREBY CERIIfY THAT IHE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOV/LEDGE THE DESTINAIION AS 
INDICAIEDj A j 

iu ( l a \)u-<^t./) r.. A V-/^. . y _ r ^ -̂  -> DAIE:̂ ^ L^ I i 
/ / (Aulhorizecrtignalfer^ \ V \ L A ' - ^ ' ''• ' . ^' . " ~ ^' 

W)Jl y!- ' DAIE. I _ _ j " 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
' ^ 1 HAZARDOUSWASIESUBIECnOfEE YES NO 

l ^ E B , Y - r E [ y j ) Y IHAUHE ABOVE-DESCHIBED SPECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPTED AI THE SIIE SPEClfiED ABOVE 

(Authorized Signature) ^ M a 

COMMENIS OR SPECIAL IN'^TRIirTinn'; .r A:> - 2 0 ^ 1 ^ S X / ^ C / S / A — ^ O ^ ^ , - r y ^ 

V / y 
l y 

IN ILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBERS' OUISlDE ILLINOIS 800 / 424-8802 

DISIMBUIION PA.»1 • 1 GENlRAfOR PART - 2 IEPA PARI -3 SHE PARI-4 HAUUR PARI - 5 IEPA PARI - 6 CiNERAIOR ~ 

S I T E C O P Y - P A R T 3 

001236 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGEN^ 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627i, 
/ ; 7 l y O O (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

\ I 
/ /yrn iTA^y Aoy fi 3 o 3 u y / ^ y i ^ 

(Company Name) Address i J -; / ; , 

r / ' Aj (J l j _ J _ 6 A u J 2 . " Ge"ne,; 
Cily Stale Zip 

WASIE HAJLER(S) 

, - / ^ / 7 . ' A ) I • /) y •/? '-^'"^ ; I • / / . , ! j i l ^ r < i ; ' ' ••• S r vj S.WH. Registration Number Z ; l i i 3 L L ^ ^ 
HaulerName \ Hauler Address ;. i , ' ' ' ' / • , r. , r 

I I 0 • 0 O C ^ ' ^ O '/ 0 / 

S.W.H. Registration Number 
HaulerName Hauler Address 37 

OESIINATION - DISPOSAL SIORAGE OR IREATMENI SIIE 

A / r \ i - / ? / A A ^ yAuAA//M fy. A A ,̂  ~/ ^ / 0 y /? _^i:^L^<2^_ 
(Facilily Name) Address 3? Site Number " 

y-A i / r . -7 i \ A / v n - / A ^ " . oAi>? i^^':io yy 
City Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wt'irrwiiMt:- 0 . /? 7 / I ^ 1 1 S^i • i : A y X J ^ , . ( ^ WASTF PHA^F L I ( y y I 0 • 
(Liquid, Gascous, Solid) 

g ̂ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION WDICAIED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS 

y , ^ -. ^ , /• WEIGHI FOR "7 \ ,s ( I J ( T ' E B T ) 
y ( r / y . r ^ A ( 3 i i D.O.T. USE _ 2 _ L _ l i = = = = : r T X S ( c i n ' ,1 ..- y V :i I y : r - - y ) f y y / y ^ n n / ^ \ / ^ l f n m iicp .7 J) , J V _^~H.tr<", . „ „ „ „ „ „ , 

WEIGHT fORLE.P.A USE MUST BE ^ 0 0 0 ^ L O N ^ ( C c l e One) 
CONVERTED 10 CU.YDS OR GAL QUANTITY Of WASTE DELIVERED: "^ 

a? 52 

METHODOf SHIPMENT (Circle One) DRUMS ( f l A N K TRUCK ) OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C L A S I I ILU. ITESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR IRANSPORIATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS Of IHE DEPARIMENI OF TRANSPORIAIION. 

E TO AND CERTIFY IHE ABOVE WRinEN INFORMATION y - \ 

' (Aulhorized Signalure) 

WASTE HAULER 

I HEREBY CERIIfY IHAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR IRANSPORl AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATED: ~ 

( 1 ) . 'Hj(yly DAIE:i?i//Aj. i i - . 
(Aulhorized Signature! ,": . ;;•• " 

(2) LZ DAIE: / / 
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' ^ y 
HAZARDOUSWASIESUBIECnOfEE YES N 0 1 _ 

I HEREBY CERIIfY IHAI IHE ABOVE-DESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AI IHE SIIE SPEClfiED ABOVE: 

n-.,.r7j^ DAIE: a ^ L / j 2 L 
h<yyy> ^yyyjAyy^^<y, 

COMMENTS OR SPECIAL iN'iiRiir.iinNs T n c h ^ ^ " T ^ C y - T ~ ^ . ? / ^ v ^V " T ^ - ^ ' O ^ T^' 
IN ILLINOIS 2 1 7 / 782 3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISlDE ILLINOIS SOO .. 424 l - y i 

DISIRIBUIlON- PARI- IGINLRAIOR PAH! - 2 IEPA PARI • 3 SHE PARI - 4 HAULER PARI - !i IEPA PARI - 6 GENERAIOR 

SITE COPY - P A R T 3 

001237 



TO BE COMPLETED BY 
WASTE GENERATOR 

i i y ' l y o u 

(Company Name) 

r // /; !J 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIALiWASTE HAULING MANIFEST 

^ o ^ o'^y \̂  I ' ' r . 
Address 

,// ( 
Slale Zip 

0344639 

Aulhorizalion Number ~7 / r ' A ' J 

\ t. D ' 0 0 ^ v \ < i ' ^ V o 

_ 0-3 H?Ji lULnJ jS-—-^ 
* Generator Number 74 

WASTE HAUIER(S) 

,/ /I /?//? / / /J•///o' v/u/? 1 Ac " • Q"/,' .yyc^y / 7^ ''•' r X 
HaulerName Hauler Address 

S.W.H. Registration Num ber (u)yy o f O 
I I . O ' U U ( ' I ' 7 0 ^ 02' 

Hauler Name Haiiler Address 
S.W.H. Registration Number 

37 38 

OESIINATION -̂ tlSPOSAL SIORAGE OR TREATMENT SITE 

r \ / r \ , A i r A r J r /./ i /T) y / ) ( n . - , i A / ^ y '^, / • ' ^- '^ 
(Facility Name) Address 

A ' - , A i A r r ? / . i I A j y 

^iyiiA_j'A'Ay)=-
" Sile Number 

Cily Slate Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: <^ y ' ^ L c ^ .̂ .-..'1 y f - / - -^ '7-J _ . ^ M ^ / W A S T E PHASE:. 

0 ' 
I I N J I O ^ 

/CLTquid?;;Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
4 •."•" 
V, i • HAZARD CLASS; 

^y,^^'Fy.y-'.. • -3^-.f -
SHIPPING DESCRIPTION: 

\ ^ , : , v . , - , . " • ' ' • ^ • n I /̂  r y 7'./i • / •y- / ) 

. . . . ^ 1 3 . ' ^ 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED:; lyoa. 

I. WEIGHT FOR > . t ^ 0 / 0 Of 'T i l ^ - . - , 
r_ D.ai. USE y ^ ' '-^ri^=::^::-TnTj': fi,-,clc ijne) . 

1 (GALLO^Ci rcJeOne) 

METHODOf SHIPMENT (Circle One) DRUMS / TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAI THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONOIIION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS or THE DEPARTMENT Of TRANSPORIAIION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INf ORMATION 

^ .lAulWrized Signature) * 

UF-^ /y^^o 

WASTE HAULER 

1 HEREBY CERTIfY THAI THE ABOVE DESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION fOR IRANSPORl ANO I ACKNOWLEDGE IHE DESTINAIION AS 
INDICATED; _ /? 

' ^ ^ " " DA iE . j 2 i / i i ^ F L I 

i t 

DAIE. ' _ ! I 

59 

(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERIIFY IHAI IHE A_gO 

(Aulhorize^'^rgna 

IVJ-DESCRIBED S P E ^ A L ^ S I E ANtTINDICAlED QUANIIIY HAS BEEN ACCEPTED 

— j " ^ ' ,y ..•' 
nalure) .•/ . 

HAZARDOUS WASIE SU6IECI 10 TEE YES. 

AI IHE SIIE SPECIFIED ABOVE: 

NO . 1 - ' . 

ly 

DATE: 
• - O O ' 

4 '_JM7<?A 

. ^-Tr. ^A5-r A\C}-r —r-^y) ^/>^h) COMMENISOR SPECIAL INSIRUCIION iyrr^ 

IN ILLINOIS 2 1 7 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS. 300/424-8802 
OISIRIRUIION. PARI 1 GENERAIOR PARI -2 IEPA PARI -3 SIIE PARI y HAULER PARI - 5 IEPA PARI - 6 GENERATOR 

SITE COPY -PART 3 

001238 



STATE OF ILLINOIS n /I n O 
TO BE CO.MPLETED BY ENVIRONMENTAL PROTECTION AGENCY • U 0 1 U 4 U 0 

•WASTE GENERATOR • DIVISION OF U^ND POLLUTION CONTROL T ~T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 Q ^ ^ 

(217) 782-6760 Auihon.-alion Numpei / j " ] • f ' ^ \ 
SPECIAL WASTE HAULING MANIFEST 8 i3 

phone Numoer 14 Generaiof Numoer -̂̂  (Company Name) Address v- ̂  ^iii 

C /-• I r f i { , u I t C Ay i) b l l / J ^ L y ' J 2 < 2 . . ' ^ y S r : i . ^ 
Cily Slale Zip EPA Numoer 

WASTE HAULER(S) 

\? A ) P i n \ > ( ] \ J ) O y / . „ J I A J 1 1 1 ' 1 " J T S.W.H. Regisiraiion Numoer AA O " ^ ^ - U S -
Hauler Name Hauler Address ; 25 ^ 

, . Phone NumOer EPA Numoer / 

S W H . Registration Number. 
Hauler Name Hauler Aooress 32 

Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

r\frM^A\cA^ r / i im i im r o i f A ^ -̂  Vfr / v . - '3-y^-(2±±o_J^ 
(facility Name) Address 3? Siie Numoer v , 

6 (I i ( - f i 7 l ^ / f ^ n ^ ~ -̂ /A^O . 0 11^3 (yj^LasT 
Cily Slate Zip pfione Numoei EPA NumDer 

Allernate (Facility Name) Address . > - ^ . , ^ . 3« 5,15 fjumuer « 

Cily Slale Zip • Phone Numoer EPA NumDer 

TO BE COMPLETED BY 
WASTE GENERATOR ^ . r , r , -> . / / / , /^ 

WASTFNAMF \ ) I ( t 1 ̂  \ l^ t N/ C ^^ -^ N • WASIE PHASE L^ / Cj V / g 
IHE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IKE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquio. Gaseous. Soiio) 

SHIPPING DESCRIPTION- HAZARD CLASS. 

iAlAlJ±iL. ^ ^ ^ ^ 
_ /? >/̂  ~7' y S*/' / c - T \ I - I r \ IY^ / ^ A>A^ ' >• UN OI NA Number ^EPA HW NumDer 

WEIGHTFOR J 2 k U A y ^ . i . . . . . „ . S ; ; ^ ^ ' o ^ c ; ^ ^ r o T G ^ ? ^ ^ N T I T Y . O F W A S T E D E L , V E R E D : . ^ _ ^ £ r ^ _ ^ ^ ^ ( g ^ - ^ 

<TANK TRUCK J METHODOF SHIPMENT (CircleOne) (DRUMS ) ( TANK TRUCK ) . OPEN TRUCK OTHER (Specily) 
NumDei 

THIS IS TO CERTIFY THAT THE ^ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIiEO PACKAGED MARKED. AND LABELED AND IS IN P.ROFER CONDITION FOR IRANSPORIATICN 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OriR^JSPORTjaiCyj ANJ I.E P A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
jigni/ure 

'JSPORT/IICyj ANJI.E P A / , 

^Aulfiorizea Signi/ure) •^ 

WASTE HAUL R ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION rOR TRANSPORT ANO I ACKNOWLEDGE 
DICATED 

1 

i 

<. 

i t ' / i 9 

DISPOSAL. STORAGE. OR TREATĵ ENT FACILITY- t . - -; ^ / . . • _ / - • ^ - ^ ^ { f , i j u , i , , , , s ; , SUBJECT 10 FEE VES NO _ X 

I HEREBY CERIIFY IHyT^HE/i^^E-D^CRlBtJ '. ' fsMJ-i lO INDIC/TLD QUANIIIY HAS BEEM ACCEPTED AT IHE SITE SPEClFIEDiriu-^E 

i£{. 
(Au/f)iiAcr:ii()r.iiirc) f "^-t^yy 

COMMENTS OR SPEC.AL INGTRUCilO:iS T o 2.??7l ) - S o 9/^^//] 0 7 ^ 

,, ..nic T 7 ; 7C1 nc-,7 -24 HOUR EMEfitjENCY AND SPILL ASSISTANCE NUMBERS • „ , , „ 
IN ILLINOlb 2,7 / 782-363/' OUIf.lDt II LlNOiS 800 / i ? i SoO.'' or .'O: / -ITC 267 
DisiRinuiiQ.'i PARI -1 nrni.PAiijn PAHI - 2IEPA PARI - 3 SHE PART - 4 HAULER PARI-SIEFA PARI G-Gi.'iifiAioR 
PEV . 3 

SITE COPY - PART 3 

001239 



Division ot Land Pollution Control - Manifest 

Indiana State Board of Heallt i 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

" Form Approved OMB No. 2000 0404 Expires 7 31 I 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Geno ra lo r j US EPA ID No. • f .<• Manilesi 

Document No. 

//- \oy\oyr-̂ \'ri/u\'-f\A> 

2 Page 1 ol 

. Sta 

Information in Ihe shaded areas 

y is not required by Federal law 

3. Generator's Name 

/ ,T r j / - i rAV /« . ' ' - 7 " 

4. Generator 's Phone ( ^ y "5 ) ^ ;? ^ ^ ^ - y / V y - i ^ 

A. State Manifest Document Number 

IN 095509 
B. State Generator's 10 

03lL<o%oOoX 
5. Transporter 1 Company Name 8. US EPA ID NumDer 

yiAy F - F A^y-'K l /FC \i /- p \o \L\9\5\f>\/^\/\LP 
C. State Transporter's ID ^ / I ' z ' ^ 
n ^ " ' ." .• .—« . • -y,—•- ^ - - : v t . ^ 3 
D. Transporter's Phone ' ^ f % < ' 2 £ y ' ^ ^ T ^ 

7. Transporter 2 Company Name 8. US EPA ID Number £. State Transporter's ID 

F. Transporter's Phone . 

10. US EPA ID Number 9. Designated Facil ity Name and Site Address , , ^ -

yjf/dAHr/f-o c/ArtAi/t̂ A- e^Ai-Acc 
i/;iD so, co/-rAy 
CrKirrArAA /AJ' \/y{A\cf\hlf(hi''\P^\^6. 

G. Slale F s c i l i l y j I D - ,_--• . ' . I r i ' . - . : 

H. Faci l i ty 'vPhone 

11. US DOT Descr ipt ion ( tnc lud ing Proper Shipping Nams, Hazard Ctass, and ID Number) " 12. Cont, 

No. 

'4///J y/^ yA/if/zA^^A.̂  A/^o/iA yyot> 

Fl'iAAAAA ŷ/-̂  IAA^U/0 t / ^ U T h 

Type 

13. 
Total 

Quantity 

14. 
Unit 

' * l \J \a\ 

Waste No. 

^'\0\l r\i o \F^PP c-
FoqJ . 

I I 11 I I 

I I I I I I 
J. Addi t ional Descr ipt ions (or Materials Listed Above 

Xjjf^-iF^Fi'sr^ 
K. Handling Codes (or Wastes Listed Above 

15.'Special Handl ing Instruct ions and Addit ional In lormat ion 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are iij. all respects in proper condi t ion lor transport by ftighway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certif ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, s torage.ord isposalcurrent iy available to me which minimizes thepresent and future threat to 
human health and the environment. 

l ^ ' f ' f in r fedH^pfca 'J^aAi f r ' - ' - * /^ / ^ 

EPA Form 8700-22A (Rev 11-85) UHWM 2/LP2 

T.S.D. DETACH,AND RETAIN THISCOPY 

...... 013ci34. 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
. P lease p r i n t or xype. 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority of Act 64. P.A. 
. 1979. as amended and Act i36 ?A • 

1969. 

Failure to file is punisnabie under . _ 
sect ion 299.5a8 MCL or Section lO of 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

'3 ' Gene ra to r ' s N a m e a n d M a i l i n g Address 

4 . Gene ra to r ' s Phone ( 6 1 6 ) 3 9 2 2 3 9 1 
T Transpor te r 1 Company N a m e '. 

\ . Generator s U ^ t H A ID No. Mani fes t 

H| l |D |Q |4 |8 l2 i a 3 g a 6|°6'^i^13'l°'^ °> 1 

BASF Wyandotte Corp. 
492 Douglas 
Holland, MI 49423 

u s EPA ID Numl3er 

Valley Citv 
T Transpor te r 2 Company N a m e 

t lMiJi>ninn;n^iR|t;i^l^i7i<i 

9. Des igna ted Faci l i ty N a m e a n d Si te Address 

American Chemical Service Inc. 
420 South Colfax Aveniie 
G r i f f i t h , IN 46319 

10 . -

u s EPA ID Number 

F 
u s EPA ID Number 

| ] h N | D | 0 | l | 6 | 3 | 6 | 0 | 2 | 6 | 5 

F o r m A p p r o v e d O M B No 2 0 0 0 0 4 0 4 Expires 7 - 3 1 - 8 6 

2. Page 1 In fo rmat ion in the snaded areas 
is no t r e q u i r e d By Federa l 
law. 

A. State Manifest Document Number ,c 

B.:St,ate Generator^ ID y - y . - l y y . ^ 

C. State Transpoiler's ID 
p. Transporter's Phone. 
E. State Transporter's l[). 
F. Transporter's Phone v 
G. State Facility's ID v;.v ; : ' i ^ . ; ^ :J : : ^ y / ^ 

H. Facility's Phone; 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12.Conta iners 

Waste Flasiaable Liquid N.O.S. 
Flammable Liquid UN-1993-.. 

' » : 

J^^AdtJitfoiTal Descnjptibhsjdr.Materials'Lfsteci Above'! 
' J | ^ ^ ; ^ ? ^ S ^ ? g ^ C S ^ ^ 5 K ^ ^ P * ^ ^ ' ' A S j ^ ^ ^ ! S 

No. Type 

OlOl l 

f i ^ t ? 

r,'i*'i''5*s.'vjv«.» 

I I I 

• 13. 
Tota l 

Quan t i t y 

14. 
Unit 

M y j d l 

.^JQJQJL 

I. Waste :• 
AyiolyyX' • N/H 

DiO ' "" m^ 
^SS££S3: 

^ V ' 

' • I ' l l ' ' - ' ' 
K:-Handling Codes for.Wastes 
S?.LIsted AboweXf^^J^yS^f 

y - - i S ^ - f S i ' 4 i ' ' 

-,°y"--'^i'r'^.r'ryi-X-¥ 

; . « ! . . : l , f » - x ' .T i - i , ' :S - i - . f ± ; ; -> . J ; .. 

10 

2^ijwyy 
bimm 
jSi0^iy^ 

diMF 
15. Spec ia l Hand l i ng I n s t r u c t i o n s a n d Add i t i ona l I n f o rma t i on 

rnntain all sDllls. Avoid skin contact or Tune Inhalation. 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of Ohls consignment are lully and accurately described above by 

proper shipping name and are classified, packed, marited, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. - ' • 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the aegree I have determined to be economically practica­
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human fiealth and the 
environment. / ' ' 

'J&yy.̂ CK £^A .̂ Wo 

Date 

. 3 o 

y- a. 
O w 

a: .* 
o ~ 

a. M 

BO r>« 

P r i n t e d / T y p e d N a m e 

Charles D. Withey 
\ S igna tu re - M o n t h Day Year 

09 I1 I9 I8 I5 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s Date 

P r i n t e d / T y p e d N a m e 

1 SrYrar ispor te r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 

S igna tu re 

^„yy-y^._.. 
M o n t h Day Year 

Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

2 0 . Fac i l i ty O w n e r or O p e r a t o f . C e a i f i c a t i o n of rece ip t of t iazardous mate r ia l s cowered by th i s man i fes t e i A p t as no ted i n 
I t e m 19. 

P r i n t e d / T y p e d " • l ^ D C / A / ] ^ Signa tu i mm 
EPA F o r m 8700-22 (Rev. 4-85) 

TSDF COPY ^iL'^T-
PR 5110 

Rev. 4/85 

UJ9910 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Requirea unaef ausnority al Act 64, P.A. 
1979. as amencea and Act 136. P.A. 

.1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A 1969. 

Please print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Gene ra to r ' s N a m a and M a i l i n g Address 

I . i i e n e r a t o r s US fcHA ID No. Mani fes t 

MII|D|Q|4|8l^2|2|3l9|8l-6l '^ '^ i iy?tf i ' i i°5 

4. Generator's Phone ( 616 ) 392 2391 
^. Transporter 1 Company Name ~ 

BASF V(yaddot^ Corp. 
492 Douglas 

Holland, MI 49423 

US EPA ID Number 

Valley City 
T! T ranspor te r 2 Company N a m e 

H i r i D 0 t l 5 i a i f i f i l 3 r 7 R 
u s EPA ID Number 

T . Des igna ted Faci l i ty N a m e and Si te Address 

Aaerlcan Chealcal Service Inc. 
420 South Colfax Avenue 
G r i f f i t h . IN 46319 

10. u s EPA ID Number 

II \U ID 10 11 fi S 16 10 2 IS 15 

1 1 . u s D O T D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 
H M ID N U M B E R ) . > 

Waste Flaranable Liquid N.O.S. 

naanab l e Liquid UN-1993. 
OlOll 

' • • ^ • • . —r . - • * 

•" S " 1 1 

Form Aooroved. OMB No 20000>»04 E>Dcres 7.31 86 
2. Page 1 

of 1 
In fo rmat ion in the shaded areas 
is not r e q u i r e d by Federa l 
law. 

A.-state Manifest Document Number •>-.: -

B. state Generator's ID. •^-^^•:•;^-.;- î-••'.•^r.:. 
^y^0^y:My^yiyy&F&MF 
es ta te Trans'porter's ID .yy^>y!:'y^s^^:r. 
D. Transporter's Phone. -ii.-Tr.;, y 
E. State Transporter's ID . 
F. Transporter's Phone y ; 
G: State' Facility's ID 

H.. Facility's Phone 

12.Conta iners 

No. I Type 

IJI 

13. 
Total 

Quant i ty 

14. 
Unit 

iM/Vp* 

| 2 | 3 l O | 0 

I. Waste 
.-.-No/;;:;. N/H 

D|6: H 

K:~JHaridliriglCodes for Wastes 
^Us'tea AboveW£^: iM'S^* <amm 

t imim 
WMIM 
dimim 

15. Spec ia l Hand l i ng I n s t r u c t i o n s a n d Add i t i ona l I n fo rma t i on ^ •• •. 

Contain a l l spills*^ Avoid skin contact or.fane. Inhalation, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latieled, and are In all respects In proper condition for transport by highway 
according to appllcalile International and national government regulations. 

. Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a wasle minimization'certillcation under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica­
ble and I have selected the method o( treatment, storage or disposal currently availalile to me.which minimizes the present and future threat to human health and the 
environment. / • . . i ; ^ , - . ,: 

i .y.'- •• y y y ^ ^ : • . • y : r Date 

= 5 
2 o 
X UJ 
I - a. 

ca C4 

M S 

P r i n t e d / T y p e d N a m e 

C.D.'witheY 

M o n t h Day Year 

I 0 |9 l2 l3 |8 l5 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s Date 

£ r i n t e d / T y p « d N a m e 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or' Receipt of Ma te r i a l s 

M o n t h Day ^ ^ ^ r [ / 

I Date 
P r i n t e d / T y p e d N a m e . •. S igna tu re M o n t h Day Year 

19 . D isc repancy Ind ica t ion Space 

2 0 Fac i l i t y O w n e r or Opera to r : Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by t f i is man i fes t except as noted in 
19. I t e m 

P n n t e d / T y p e d 1 ' f d ^ c M - ^ ^ ^ p7"-<^t;^!l>VKt<>o 
Date 

EPA F o r m 8700-22 (R«v. 4-85) 

TSDF ^ ^ ' • •v -^ 

'°%>, 
5^i,X-i^T-so 

PR 5110 
Ray. 4/85 

• • " ^ ' • " ' 0 J 9 v 0 b -



MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS .SPACE 

ATT. D . PIS. D ' REJ. D 
Please print or TVP« 

Required under auinoniy ot Act 64, P.A, 
1979, as amended and Act 136 P,A 
1969. 

Failure to file is punianaDie under 
section 299.548 MCL or Section lO of 
Act 136. P.A, 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s u i i kPA IB Wo. M a n i f e 
Form Approved. OMB No 2000-0404 E^oires 7-3t .86 

K|I|D|0|4|8|2ia3g86l°yi't?;i3'a°(^ t ' l 
3. Gene ra to r ' s N a m e and M a i l i n g Address 

. BASF Wyandotte Corp. 
- 492 Dquglas Avenue 

4. Generator-s Ptione , 616 ) 392 2391 Hol land. HI 49423 
T Transpor te r 1 Company N a m e 

Drury Bros. 
T Transpor te r 2 Company N a m e 

T . US EPA ID Number 

f^ l I lDlQ 15 16 191818181912 
8. US EPA ID N u m b e r . 

9. Des igna ted Faci l i ty N a m e a n d Si te Address 

American Chemical Service, Inc. 
420 South Colfax Avenue 
G r i f f i t h , IH 46319 -...' 

UJl 10. US EPA ID Number 

I I I N I D I 0 I 1 I 6 ; I 3 I 6 I Q 

2. Page 1 In format ion in ttie st iaded areas 
is not r e q u i r e d by Federa l 
law. 

A. State Manifest Document Number .-y. 

B. State Generator's,ID ^ - ' / i i vS-^W^i : - - . 

es ta te Transporter's \0-yy iy : .^^yyy^. 
D. Transporter's Phone 
E, State Transporter's ID 

• ^^^^ - ^ / y ; . ^ 
. l ^ r r t ' ; ' ' 

F. Transporter's Phone 
G. State Facility's ID. 

H. Facility's Phone . v: 
. • i ' - A y f k ' - ^ y '-̂  rt;;:;;';--• 

1 1 . US D O T D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C lass , a n d 
H M ID N U M B E R ) . 

15. Spec ia l Hand l i ng I n s t r u c t i o n s a n d Add i t i ona l I n fo rma t i on 

Contain a l l s p i l l s . Avoid skin contact or fume Inhalation. 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that.t^e contents of this consignment are lully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
o l RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica­
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. . 

£> UJ ,-tU« 
Date 

P r i n t e d / T y p e d N a m e 

t^^l'-Hrig 
^ 

M o n t h Day Year 

17. t r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Receipt of Material?;^. Date 

I - « 

o " 

£ i S 

• - 3 

P r i n t e d / T y p e d N a m e 

•angpo(J< i , /2 ' [ f ^ c k n o y M a q i r f r a n t 4 j r 'h 'ecei ce iof I 
^ - r t y Z y ^ 

M o n t h Day Year 

Dale ir T l e c e i o f of M a t e r i a l s 

P r i n t e d / T y p e d N a m e M o n t h Day Year 

.4 
19. D i sc repancy Ind ica t ion Space 

2 0 Fac i l i t y O w n e r or Ope ra to r : Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by th is man i fes t except as noted in 
I t e m 19. 

P r i n l e d / T y p e d N a m e 

PO\jiyt=£<^ 
Signature ^^^^0y^F^r^:p^:^<z:y^ Date 

M o n t h JJaY . YAd' a i ' . K i ^ 

EPA F o r m 8700-22 (Rav. 4-85) 

TSDF COPY 2//f-T-sO 
pn 5110 

Bev. <i85 

009911 



. — 1 DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. n DIS. D ... REJ. D 
Please p r i n t or t vp« 

Reauired under auinonty of Acl 54, P.A. 
1979. as amenoea ana Act 136 PA 
1969 

Failure to file is punisnaoie unaer 
section 299.548 MCL or Section lO of 
Act 136. P.A. 1969. 

t -
U) 

o 
^ 
o 

o 
<D 

' 

F 
N 
F 

* 
T 
O 
R 

.•y-^-^y 

r . 

s o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r s US EPA ID No. 

T G e n e r a t o r s N a m e and M a i l i n g Address 

H^ P | » | 0 | 6 | 4 | l | l | 9 | 5 | 31̂ :̂ 7 
Man i f est 

Documen t No, 
> \ 0 \ y \ i 

Form Approved OMB No. 2000-0404 c.pires 7.31-g6 
2. Page 1 

4 . Gene ra to r ' s Phone 
?^ Transpor te r 1 Company N a m e 

Dniry Brotbers 

BASF Vyandotte Corporation 
491 ColuablA Avenue 

, 616 ) 392-239!°^-^^' ̂  ^^^" 

T Transpor te r 2 Company N a m e 

6. US EPA ID Number 

IM I| D|0|5| 6| 91 81 8) 8| 91 2' 
8. ''• ^ US EPA ID Number 

I I I I I I 

420 S Colfax Avenue 
Gr i f f i th , IN 46319 

dress 10. 

~, mc. 
US EPA ID Number 

III2<1DIOI II 61 31 610 3 1 6 1 5 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

. HM ID NUMBER). 

X Vaste Flsmoable Liquid n.o.s. UH 1993 
Hazard Class: Flaanable Liquid 

of 
In fo rmat ion in the shaded areas 
IS no t r e q u i r e d by Federa l 
law. 

A. State Manifest Document Number ••.-,-

B. State Generator's ID .- -V'.-'; •:-;y.'.Mc-' • 

C.State Transporter's ID -̂ v-
D. Transporter's Phone 
E. StatBTransporter's ID 
F. Transporter's Phone 
G. State Facility's ID /:>:::;,r+.:^;i*v^:js?"•v.: 

H. Facility's Phone 
^ •yyy^^ ' y ' y ' i y ^A 

12.Conta iners 

No. Type 

I. W a s t e - ^ i . .•;- -. 

yM^^:^yMM 

T,T 

15. Spec ia l Hand l i ng I ns t ruc t i ons a n d Add i t i ona l I n f o rma t i on 

EQ-lOOOlbs. Contain all spills, aboid akin contact and/or faa» Inhalation. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable intemational and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duly to make a waste minimization certification under Section 3002(b) 
o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica­
ble and 1 have selected the method of treatment, storage or disposal currently available to me which minimizes Ihe present and future threat to human health and the 
environment. , 

P r i n t ed /Ty ped N a m e 

Dennis M. Col l ie r 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s ^ 

y p e d N a m e 

yi/f^-^^ 
rter 2 A c k n o w l e d g e m e n t or R e c e i o r of Ma te r i a l s 

P r i n t e d / T y p e d N a m e 

Date 

M o r u h Day, \ j g a r ' ^ 

lijbaiilis. 
Date 

M o n t h Day Year 

Date 

19. D isc repancy Ind ica t ion Space 

M o n t h Day Year 

I I I I -I I 

2 0 Fac i l i l y O w n e r or Opera to r : Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by th is man i fes t except as noted in 
19 I tem 19. 

P r i n t e d / T y p e d Name ~ ~ _ ^ S igna tu re ^ /3 -^*^ /^^ • T m E 
EPA F o r m 8700-22 (Rev. 4-85) 

TSDF COPY 2,if-rso 
PR 5110 

Rev. 4(85 

^QD99T2' 

file:///0/y/i


STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapte r 144, Wis. S K t s . 

A.'.tJiJ;>-«i>f.***^.'/.fS;»-. • %»'**.V .t' 'f*.ir:#. - , ; . * .^4 ' . . . -^ ta.H^».*»*>»V.. . . 

Mai] Copies To: S ta te of Wisconsin 
Depa r tmen t of Natura l Resources 

Bureau of Solid Was te Mgt . 
Box 8094 

Madison, Wisconsin 5 3 7 0 8 " 

FOR DNR USE ONLY 

Please pr int or type . (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s U S E P A ID No. 

VIl?0.5.«<JL.O.»4.8j2 3 
^ Manifest, 
Jpcument No.' 

6 l'8-3 
2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Genera to r ' s Name and Mai l ine Address 
n w r a j T COKPORATIOW 
1 0 5 E . MELVIHA STREET 
MILWAUKEE, WI, ̂ , ^ ^ ^ . ^ ^ 

4. Genera tor ' s Phone ( U l U ) 3 3 2 - 7 P 7 2 

A. S U t e Manifest Document Number 

WI 0 1 8 3 6 
B. S ta t e Genera tor ' s ID 

5. T ranspor t e r 1 Company Name 

ABC SERVICES, INC. 
6. US E P A I D Number 

IHIDO 7 6 1 5 9 8 3 9 
C. S ta t e Transpor te r ' s ID 

D. Tranapdr te r ' s Phone U ' \ h - f t ^ f - f i t ? O P T ( 

7. Transpor te r 2 Company Name y 
8. US E P A ID Number E . S t a t e Transpor te r ' s ID 

F . Transpbr te r 'g Phone 
9. Des ignated Facility Name and Site Address 

^ g a g ^ C H ^ ^ SZH7ICE 

CfEUFHH, IH Ji»6319 

10. u s E P A ID Number G. S U t e Faci l i ty 's ID 

IHDO 1 6 3 6 0 2 6 5 
H . FacUity's Phone 

>-'-"219-92^-i>370 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
. Total 
Quantity 

14. 
Unit 

WtJVo\ 
. . . . • • • . . . . . ! • • : • • . . . . : . 

Wasla No. 

FLAM ZJQ K06 U H 1 ^ 3 IM DOOl 
Z O y /aoo 

y m • * yy 

d. 

J . Addit ional Descript ions for Materials Listed A b o v e ! K. Handl ing Codes for Was tes Listed Above 

15. Special Handl ing Ins t ruc t ions and Additional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t ha t the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for t r anspor t by highway according to applicable international and national governmental regulations 
and according to the requirements of the Wisconsin Depa r tmen t of Natural Resources. D a t e 

PrintedyTyped Name 

ERYAW CZARHBCKI 

Sign^tVi: ^ r e / • / • 

FAyyy/..,/yAyAy/^ 
y y y ) •/ 

Month' Day Year 

Ar^^A Fl 
17. T ranspor t e r 1 Acknowledgement of Receipt of Mater ia ls D a t e 
PrintedyTyped Name 

CARL AMBROSE 

Signa ture ' !••' 
. . . y / ' '.^yy-' - ••^-^SL 

Month-, Day Year 

18. Transpor te r 2 Acknowledgement of Receipt of Mater ia ls D a t e 
Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

V 

20. Facility Owt\er or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
I tem 19. > ^ 

PrintedyTyped Name 

T H(JitP/Fcy 
D a t e 

Signature 

Emergency 24 Hour Ass is tance Telephone Number 
In Wisconsin . (608«66-3232) 
Outside Wisconsin (800-+24-8802) 

Month Day Year 

COPY 4 

ution: 1 - BSWM 4 - Facility 
2 — Generator 5 — Genera tor 
3 - BSWM 6 - Transpor t e r 

BSWM Copies 1 & 3 mail to above. 

009077 



STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. S t i t s . 

Please pr in t or type . 

Mail Copies To: S t a t e of Wisconsin 
D e p a r t m e n t of Na tu ra l Resources 

Bureau of Solid Was t e Mgt . 
. - Box 8094 

Madison, Wisconsin 5 3 7 0 8 -
(Form designed for use on elite (12-pitch) typewriter.) 

FOR D N R USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s US E P A ID No. 

VIW).5.'*J..0.1».8j23 
Manifes 

Jpcume: Dpcumeni No; , 

^ 1 ' 8 3 <i 
3. Genera to r ' s Name and Mailing Address 

H M C a J T C O B P O R A T l t H f 

1 0 5 E . M E L V I H A S T R E E T 
M I I i f A U K Z E , W I , . ^ ^ ^ . ^ ^ 

4. Genera to r ' s Phone ( klk ) 3 3 2 - 7 P 7 2 
5. T ranspo r t e r 1 Company Name 

A B C S E R V I C E S , I H C . 

6. US E P A ID Number 

IHIDO 7 6 1 5 9 8 3 9 
7. T ranspo r t e r 2 Company Name y 

8. US E P A I D Number 

9. Des igna ted Faci l i ty Name and Si te Address 

J g B ^ ^ C H ^ ^ 8ZHV1CB 

GRIFFITH, IH Ji»6319 

10. u s E P A ID Number 

IHDO 1 6 3 6 0 2 6 5 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

FLAM LIQ K06 UH 1993 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

A. S U t e Manifest Document Number 

WI 01836 
B. S U t e Genera tor ' s ID 

C. S t a t e Transpor te r ' s ID 

D. T ranspor t e r ' s Phone 111 b - 1 ^ 5 7 - f e > P ; ^ 

E . S t e t e Transpor te r ' s I D 

F . T ranspor t c r ' a Phone 
G. S U t e Fac iKtys . ID 

H . Faci l i ty 's Phone . .. 

12. Containers 

J i o . Type 

Z o 

J. Addi t ional Descr ip t ions for Matei ia ls Listed Above 

IM 

13. 
Total 

Quantity 

14. 
Unit 

WtlVol 

A / £ i ' 
9 • m 

0 0 £ 

.-:•. . " I . : . - " . . . . 

Wast* No. 

DOd 

K. Handl ing Codes for Was tes Listed Above 

15. Special Hand l ing Ins t ruc t ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the con ten t s of this cons ignment are fully and accurately 
descr ibed above by proper stiipping n a m e and are classified, packed, marked, and labeled, and are in all respects in 
proper condit ion for t r anspo r t by highway according to applicable internat ional and nat ional governmenta l regulat ions 
and according to the requirements of the Wisconsin Depa r tmen t of Natura l Resources. 

PrintedyTyped N a m e 

BRYAN CZARI^BCKI 

D a t e 
i g n o r e / ' / 

17. T ranspo r t e r 1 Acknowledgement of Receipt of Mater ia ls 
PrintedyTyped Name 

CARL AMBROSE 

Signa tu re i ? 
y y ' y ) •/ 

Month Day Year 

••.-?;.^/1 F l 

y . 
D a t e 

^ y ySy-9-^JL 
18. T r a n s p o r t e r 2 Acknowledgement of Receipt of Mater ia l s 
Pr inted/Typed Name Signa ture 

Month_,Day Year 
• J A y { yA^. 

D a t e 

Month Day Year 

19. Discrepancy Indicat ion Space 

V 
20. Facility Owt\er or Operator : Certification of receipt of hazardous mater ia ls covered by this manifest except as noted in 

I tem 19. "4 

PrintedyTyped N 

T Hiy^/F^ 
Signature 

Emergency 24 Hour A s y s t a n c e Telephone Number 
I n Wisconsin (6085C66-3232) 
Outside Wisconsin (800-M4-8802) 

Da te 

Month Day Year 

, / . y O i ^ t r i t i u t i o n : 1 - BSWM 4 - Facility 
»^rvU( ^~ y j T ^ ^ ~ Generator 5 — Genera to r 

0 ^ T ' 5 ' 0 3 - BSWM 6 - T r a n s p o r t e r 
r n o v / i " ' BSWM Copies 1 & 3 mail to above. 

009577 



''i'^^.ty^'yt^^i^^^^^y^y"'' ".••»-. • .V •'-V**V;??^jr-^>" ^^^ ^'y':y^yy'^'^'-i^^^'f^^''>^^:^>-^^-y>'yiky.;.i)'::i;^ii^y • : ^ y : 7 r y i ^ . - x ^ A'rri-»:.;iSjOv.^.';':V:y'V?^.v'*r|j-j:x:i-.-.V.tJ^.-;i.r^.^rti: 

• y - ' y ' : - : " y ' : - . ' • • • . . ' ;̂'' ^v;-'-•'Mail Copies 1 & 3 To: S ta t e of Wisconsin 
. -^S;;;.". • ••: •. • i > Depar tmen t of Natural Resources 
o.!^,^-^:':':-'.•• '•' • ^; :'; Bureau of Solid Waste Mgt. 

Box 8094 
Please pr in t or type . Form designed for use on elite (12-pitch) Madison, Wisconsin 53708 
typewri ter . S E E I N S T R U C T I O N S ON R E V E R S E S I D E O F COPY 6. 

FOR DNR USE ONLY 

L 

U^IIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera to r ' s N a m e and Mailing Address 

INMONT CORP 

1. Genera to r ' s US E P A ID No. 

o i > i . i | . n i . . ' i 7 i / | 0 , V i ? , ^ i ? 
Documeni neruTNo. 

I I 

105 E MELVINA STREET-MILWAUKEE,WI 53212 
4. Genera to r ' s Phone ( 414 _L 332-7672 
5. T ranspo r t e r 1 Company Name 

ABC SERVICES, INC 
7. T ranspor t e r 2 Company N a m e 

9. Des igna ted Faci l i ty Name and Si te Addre s s 

AMERICAN CHEMICAL SERV 
420 SO. COLFAX 
GRIFFITH, IN 46319 

6. US E P A ir>,Number 

8. US E P A ID Number 

I I I I 
t o . US E P A I D Number 

I I^,1)P,1^ ?,6,0| '-26,5 
11. US DOT Deacription {Including Proper Shipping Name, Hazard Class, and ID Number) 

UX FLAM LIQ NOS 
UN1993 
HMZSSI 

b . 

d. 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

A. S U t e Manifeat Document Number 

WI 
B . S U t e G e n e r a t o r l s i D 

0 . S U t a Trapspor te r ' s I D 

D. Traasporter 'B Phone i / ; < / . ^ S / y A / 2 . 2 -

E . Stata.TVansporter 'a ID 

F- TranaportCT'a Pbona 
G. Stata.FaciKty'8 ID.: 

iliiiliiliii: 
12. Containers 

No. I Type 

0\0\Y liLL 

J L 

J ; Additiphal.DesCTiptions for Mater ia ls Lis ted Above; 

13. 
- Total 
Quantity 

14. 

ffftrvoi 

2^2JL^L£. 

:K ;̂ Handling Codes for Was tes iListed Above 

'Waste No." 

—1 \ L 

mm 

m.^ 

I-Lis 

15. Special Hand l ing Ins t ruc t ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart­
ment of Natural Resources. Unless 1 am a small quantity generator who has been exempted by statute or regulation for the duty to make a 
waste minimiiation certification under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and tox­
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, 
storage or disposal currently available to me which minimizes the present and future threat to human health and the envirormient. 

P r in ted /Typed ^ ^ f f ^ ^ f ^ ^ ^ ^ f ^ K l S igna ture 

17. T R A N S P O R T E R 1 Acknowledgement of Receipt of Mater ia ls 

Month Day Year 

^ r ^ k ^ \ ^ y 
PrintedyTyped N a m e & Posi t ion Title KiyType 

F i , ^ /t/^Vs/*:^ V :...-. nJ.., 
18. T R A N S P O R T E R 2 Acknowledgement of Receipt of Mater ia ls 
Pr in ted /Typed N a m e & Posi t ion Title S igna ture 

Da te 

Da te 
[Month Day Year 

Da te 
Month Day Year 

I I i I : 
19. Discrepancy Indicat ion Space 

20. F A C I L I T Y O W N E R OR O P E R A T O R : Certification of receipt of hazardous mater ials covered by this manifest except as noted in 
I t e m 19. 

Pr in ted /Tvded N a m e & P o ^ o n _ T i t l e "A"'Ujyî  
Emergency 24 Hour A s s i s U n c e Telephone Number 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) 7*^'^C0PY4 

y &Mv 

Date 

1(»tl 

Copy Distr ibution: 1 — BSWM 4 — Facility 
2 — Generator 5 — Generator 
3 - BSWM 6 - Transpor te r 

BSWM Copies 1 & 3 mail to Wis. D N R - a t above address . 
U I UU I O 



s^jS;ir^?!ife!»-H^^'^!v! '"t '**^^ r^^r.' 

Division ot Land Pollution Control - Manifest 

Indiana Stale Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2000 0404 Exp i res 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generators Name 
i t f l I b P 6 f e t t P I 4 B g B b f t & P I ? k 

ManiTest 

Documeni No, 
2. Page 1 of 

IBE^iT 008P0RATION 
105 E . MELVm\ SIBEEI, ^iILiiAUKEE, WI 53212 

4. Generator 's Phone K i A f , ) -n -yry ' j r • ^ o 

5. Transponer 1 Company Name 

ART y^jwrrrs, TNC. 
6. US EPA ID Number 

7. Transponer 2 Connpany Narf 
W [ I b t ) r 7 & l t 5 l 9 l B B B 

8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

AllESICAN CHEMICAL SffiVICE . 
^ 420 SOOIH OCttiVa, GRIfFIIH, IN 46319 

11. u s DOT Deacript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

FLAMMABLE LIQUID K . O ^ . UN1993 

: 12. Containers 

Type 

/ 

I I 
J. Adoicional Descr ipt ions for Matertals Listed Above 

j F o t ^ ^ 

D M 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN095372 
6. State Generator's 10 

C. State Transponer's ID -.7. 

D. Transponer's Phone 

E. State Transponer's li ̂
U~fi5?-fi??? 

F. Transporter's Phone .- i f* ;^?> i---^"'V^vi-H'-'V 

G. State Facility's 10 .;^-^>;t<-;h.' 'H*"»'-^"-;- ' i : -• 

•• / .• 13 . . 

Total 
Ouantity 

^ P l ^ l ^ l ^ 

f I 

.-.14. •'.. 

Unit 

Wt/Vol 
.Waata No. j. 'ft 

DbOl^ 

K, Handling Codes tor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

l/t AJ T/t / ^) r r /^A^'fy^ / .A i / rJ .n / c Fi . / i ^ - • c - / l y 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described aboveby proper shipping name and are 
classl f i ' id. packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of wasle generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot treatment, storage, or disposal currentfy available to me which minimizes thepresent and future threat to 
human health and the environment. , ' . , - • ' ^ - ' ^ • y 

Pr inted/Typed Name 

/ ,- W r- .- • 'y S7 ^ ^ ^ v 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name / f ' / 

8 Transporter 2 Acknowledgement of Receipt of N 

Pnnted/Typed Name 

Monrn 

/ \y 
Day Year 

1/1^ y \L 
CD 

to 
( J l 
CO 

Monin , D a y . , Vsa/ ~ ' 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operalor. Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Hern 19. 

Pr i tyed/Typed Name 

y yyy-y y /^ ---^ v, .yy 

S t g n a t y F e ^ 

.yyyyy':-
y 

" X ^ ^ •> . / y 

Monih Day fi Day Yaar 

•A .vl.,-U-1-' 
EPA f o i m 8700-22A |Rev. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY 

UHWM 2/LP2 

u y - ^2^^ 
r , -. n y •', ;.-• 

U 1 U U 1 J 

r ^ j 
6 



Wm 

.-•^7r:--r,*.;' 
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- ' V - . v ? , *r. 
^ . , ^ : j ^ . \ . , ' , ' . 
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s^:^i>: ' • : : -y<.- i : -

' ^ ^ 

Wm •Or^^:^J.;^^, 

Wm 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEMT 
JOFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
"p.O. Box 7035 
. Indianapolis^lN 46207-7035 1 

P L E A S E P R I N T O R T Y P E (Forni designed lor use on elite (12-pitchj typewriter.) Form Apfirai/ed. ( M B Na 2050-0039. Expires 9-30-88 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

r^A'U^/C.^f^/ C f i e r ^ i<^^L Sc-yiAicc^S 
/ j o S. Col . r / ) ) ( - J 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s u s EPA ID N o . . , M a n i f e s t 

(S^sr Co^) 3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

£• F)CLyi^A ^ryftc T .̂-yA)iyycjyu>y£r^ ./:0r -
'F /^ ) 3 3 y - V L 7 2 F : ' y:>̂ ' . ' ^ ^ ^ , a y 

/ O S 
4 . - G e n e r a t o r ' s P h o n e ( 

5 . ' T r a n s p o r t e r 1 C o m p a n y N a m e - . 

M f i . F ' A - ? A A } K / N C j 
6 . U s e EPA 10 N u m b e r • 

7 . T r a n s p o r t e r 2 C o m p a n y N a m e 
t ^£ )o4^5"g^ i /Co 

a U s e EPA ID N u m b e r 

1 1 . u s DOT D e s c r i p t i o n ( I n c l u d i n g F'roper Sh ipp ing N a m e , Haza rd Class, a r x i ID N u m b e r ) 

^IA^I)^ABU' y/oo>n> A/aP: S. O N H 9 3 b O 7 ~ b t ^ 0 29S '^yL [D'oot 

•.•iv~C ~y , ' . : ' J 

2 . P a g e 1 I I n f o r m a t i p n i n t h e s h a d e d a r e a s is 
n o t r e g u i f e d b y F e d e r a l l aw . b u t 

• rtems p , F, H a n d 1 a r e r e q u i r e d b y 
ot I S t a t e l aw . J ' 

A. s t a t e Mani fest Document Number 

INA 0117695 
B._State_Generatpr;3jO •..•i^AjLTi.'i; -3 tn 

.State Transporter's ID . ' 0 Q r f y A ^ ^ 

p. TraroporlEfs Phon^^Q, . j . -^ j r - y ; ? J ^ ^ ^ 

E Slate Transporter's ID - • .,'3&i;ii.rA'7 ••..; 

F. Transporter's Ptxxie " - ^ -

G. State Facility's ID ' 

H. Facility's Ptione •. . _ . . 

^i3^3jyl^37oF 
12 . C o n t a i n e r s 

N o . T y p e 

//^r^TAFArt'y^/?cFA fC^FFy^ I rjyire^^ 

J . Add i t iona l Desc r ip t i ons f o r Mate r ia ls L i s t e d A b o v e '< ̂ r ^ l ^ - ' . y ^ . >T •^. r^^.^?r^- ' ' i . . 

1 3 . 
To ta l 

Q u a n t i t y 

14. 
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rMAfm£y^ 

K. Handl ing C o d e s for Wlastes L i s ted A b o v e i ; ' 45 ; . i - . - ; 

3H 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Add i t iona l In fo rmat ioo 

'y^>'a^'^:..^a'-iy.s:y^y,:^;^y-y^:ii^-.^^'\'^:^J).\'i~ri'il\--' 

\ L . J . \ y : :c : ' : .V. i-. 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents o l this consignment are fully and accurately descrit>ed above by r-
— proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ...^ 

according to applicable international and national government regulattons. . . ;(-> ; ,, •- • : , . , . . . . t ; . i j : . ^ g v r s ^ c n ; . ; ' , T " ' ' i ': i-<<~r ' ' • • ' -

. J( I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to Uie degree I have 
determined to l>e economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
whicl i minimizes the present and future threat to luiman health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize rny waste generation and select the best waste management niethod that is availabieto m a a n d that t can afford. 
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18. T r a n s p o n e r 2 A c k n o w l e d g e m e n t of Rece ip t of Mate r ia ls 
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/-'(\'.-• 
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OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-703S 

U 0) 
= c 

an • " 

® 2 

=1 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Fomi Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 
•̂> -P-o-^-v-y ij -vvf̂ ? j 

Manifest 
Document No. 

2. Pago 1 

of ^ 

Information in the shaded areas is 
not reguijed by Federal law, out 
items D. F, n and 1 are required by 
State law. 

J i y j i . . A ^ ' l n t ' ; / ' j . - < } ' I / / .-. ' , y t . ' ; L'JI 
4. Generator's Phorw ( V / • V ) 6 \ J . 7 i '} 2 • 3 3 ^ A y. 
5. Transporter 1 Company I4ame 

M y f^ ' i ^ ->y JAJC 

6. Use EPA ID Number 

7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facility Name and Site Address 

V/O S- A i c yy) X 

10. Use EPA ID Number 

-C t r 

J/ A/y)-/>^ •b ' i y -o -y -16 
1 1 . US DOT Descriptkin (Including Proper Shipping Name, Hazard Class, and ID Number) 

L I ^ ' J A : F/'i/ytf*^rv^tr / ' ( j 'Jtni f l . o . S . i ) / \ } f ^ ^ ^ Y^-0.% 

A. Slate Manifest Document Number 
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15. Special Handling Instructions arvj Additional Informatnn 
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16. GENERATOR'S CERTIRCATION: I h ^ e b y declare that t tw contents o( this consignment are lully and accurately descritied atiove by 

-- proper shipping name aiKJ are classif ied, packed, marked, and latwled, ar>d are in all respects in proper conditk>n for transport by highway -~. 
according to applicable in tematkxia l and nattonal government regulations. , - • ' . , - -

If I am a large quantity generator, I certify that I have a program In place to reduce ttM volume and toxk i ty of waste generated to the degree I have 
determined to be economically practkiable and that I have selected the practk^b le method of treatment, sto;ag«ror-disposal currently available to me 
whkrh minimizes the present and future threat to human health and the environment; OR, if I am a small-tjuantity generator, I have made a good faith 
effort to minimize my waste generalton and select the best waste fnanagement method that Is available t o mo and iha t I can afford. 
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UNIFORM HAZARDOUS 
• WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generators Phone ( ̂ / * / ) 3 ' J - Z - ? t ^ 7 Z -

Manifest . 1. Generator's US EPA ID No. 

5. Transporter 1 Company Name 

M/e /'y.'Ai^JC /NC. 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
' L. 'boi. -9 ̂ O k f ^ 0 

8. Use EPA ID Number 

2. Page 1 Informatipn in the shaded areas 
not reauired by Federal law. t 
items p. F, H and I are required 
Slate law. 

A. State Manifest Document Number 

INA 0315976 
B. State Generator's ID 

C. State Transporter's ID C) C i 1 ^ 

0. Transporter's P**3"« C H ^ _ / </ 5 • - ' ? • 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

/ i . ' ^ t y:> c A (\A C F i . y ' ' - ' -'U Sc - y y y i }, 

• A / r ^ , AJ^. - / d 3 / v 1 t ^Doi L-3̂ r c :l i , :r 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility/Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

(JAb / c F L •://>//>-..VO'̂  L / . .•̂  W / / j A/.O.S. O /\J I"} 'f 5 ^ 0 '̂  \> M h O ^ 9 ^ 

12. Containers 

No. Type 

Facility's 

^ / 9 - </py- t^Syg 

J. Additional Descriptions for Materials Listed Above 

NohFt 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

A L "POP/ 

Waste No. 

K. Handling Codes tor Wastes Usted Above 

15. Special Handling Inslructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and tht-environment; OR, il 1 am a small qiTahtity generator, I have made a good laith 
eflort to minimize my waste generation and select the best wasle management piethod that is availetile to me and that I can afford. 
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y i ., —7"^ 

<\,i y'r: 'Q o,-? / - J • Sc ^CA 
/ • / ' I ' S i g p z f u r e . . - / . / / , 7 ~ ^ / v . 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

f*r inied/Typed H a m e X 

' C A a ^ 
18. Transporter 2 Acknowledgement of Receipi of Malerials 

z: 
Dale 

I /Wont/71 Day i. Ysar 

Date 

Sf}A7^9 
Prinled/Typed t^ame Signature Date 

\ Month \ Day i Vear 

19. Discrepancy Indicalion Space 

20 Faciltl'/ Owner or Oncraior. Certilicaiion ol u^celpl ol hazarflous nialonais cq>»ife(U^/ thi; manilj»sl e/f r̂ pi as not?^ Iietn 19. 
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iu F D v S ' i ' - /•Q-y^-'^-llo-Q-cyQ-^ 

Manrfest 
Document Ho^ 

4. Generators Phone ( ^ / < / ) .? ^ 2 - 7 C ? 7 
5. Transporter 1 Company Name 6. Use EPA I 

yy]A^ i r ^ ^ . . i t y ^ Wr^. £-C-/>.?. 

S'SZ-ZZ 

Use EPA ID Number 

'ran.<:rtnrtpr ? (^nmnanu Name / ^ ^ 8. Use EPA ID Number 7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

yfAr7A-/e/C4AA (yA/^/n KTa^Li S c y u / c € ^ 
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2. Page t Information in the shaded areas is 
not required by Federal law, but 
ijems 0. F, H and I are required bv 
State law. 

A, State Manifest Document Number 

INA 0370231 
a Slate Generator's ID 

C State Transponer's 10 

0. Transporter's Phone 
QOVf 

E. State Transpqrtei:'s 'i'S6(^-aZ-72o, 
F. Transporter's Phoi 

G. State Facility's ID 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

{ j , 4s r^ fl.AjAy^/n4£CtF yu} i ,uD N , O . S Q M ( ^ ^ 5 ^ - ^ - ^ 

12. Containers 

H. Facility's Phone 

No. Type 

12m 

J. Additional Descriptions lor Materials Usted Atxive 

15. Special Hand 

13. 
Total 

Quantity 

(]Qd-9l'0QAL 

14. 
Unit 

Wt/Vol. 

I. 
. Vlftste f^. 

'OoQi 

K. Handling Codes (or Wastes Listed Above 

5. Special Handling Instructions and Additional Information 

Vc'̂ AiATr.yJA^^A^,t//m,j\AArc^ S'fKireces o y ycAj/-fory 
IS. GENEBATOnS CERTIFICATION; fherebv declare that the contenis of this consignment are fully and accurately described 16. CENEPATOnS CERTII=^ICATION;Thereby declare that ttie contenis of this consignment are fully afid accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable internalional ani i national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity oenerator,. I have made a good laith 
elfort to minimize my waste generation and select the best waste managemenl method that is available to mt ;and ( t o l e a n afford 

18. Transporter 2 Acknowledgetnent of Receipt of Malenals 

Prinled/Typed Nome Signature Date Date 
Month I Day i Year 
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PLEASE PRINT OR TYPE ( F o r m d e s i g n e d l o r use o n el i te ( 1 2 - p i t c h ) typewriter.) 
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Fo rm Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

WI-D0 54- 1-0-4-8 23 6°8'.T6.°4 
Manifest T 

4. Generator's Phone ( 

5. Transporter 1 Company Name „ -. 

BA5P COHP, 
105 E . MELVINA STREET-HILWAUKEE , WI, 

414 i:332-.7672 ; 53212 

:MB»:pRAia: D J C . 
7. Transporter 2 Company Name 

6. Use EPA ID Number . 

IL.D.^8.4.7.7-50.4-9 

c't* -w,' V 
9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES 

GRiyPITH j I H . 46319 

8. Use EPA ID Number 

: 10. Use EPA ID Number 

X.H. n o . 1.6 3 . 6 . a 2.6.5 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , H a z a r d Class, a n d ID N u m t i e r ) 
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WASTE FLAMMABLE L i q O U M . 0 . 5 . PN1993 

2. Page 1 

lot 1 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
hems D, F, R anc" ' 
State law. 

and I are required by 

A. State Manifest Document Number 

INA 0397451 
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fi..S'3-!?,l'iiy.P9I?«r:».'^f'.;0079'-srt; 
P-i ! V * " . 1 

E.. Stata.TrafBporter's ID . ' ^ " ^ ' i J W i c i ' i ^ . . ^ • . .'i 

f i j Transportar's P h 0 ( ^ , i / 4 < ; ; | ^ y i t ^ ^ - ^ l Jt Ji... 

: 12. Containers 

' No. Type 

h C F a o m / s . ^ ^ ^ 

O M 

J . Add i t i ona l Desc r i p t i ons for Mater ia ls L i s ted A t x i v e 

ITEM 3 a 11A COKTAIRS WASTE PRINTING HCK * 
SOLVENTS / 

JOL 

13. 
Total -

, Quantity = j \ \ . 

r . ' G ;;• 

Q-Q-go 5 b AT, 

; i j > ; r^-.'t^O\V 

y 'O 'i ;i3 

14. 
Unit 

Wt/Vol. 

j p ; s ! 
"fiOOl 

K. Hand l ing C o d e s for Wastes U s t e d A b c ^ « 

15. Spec ia l Hand l ing Ins t ruc t ions and Add i t iona l In fo rmat ion 

VENTALATE AREA , ELMIKATB SODRCES OP IQNITION 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by tiighway 
according to applicable international and national government regulations. 

If I am.a large quantity generator, I certify that I have a program in place, toj jeduce' the-volume and toxicity of,.utasl£L.generated to the degree I have 
ijetermined to be economically practicable and that I have selected thei>r^£ticable method of treatmerjt<-etarage, or disposal currently available to me 
which minimizes the present and luture threat to human health aijd^ihfe enVifonment; OR, if 1 am a j r h a l l quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best wasterhafiagement method that is available to me an4'that I can afford. 

y * ' ' y : r̂  r r ^ — 3 ^ ^ y j ' ' ^ .ai i 
P r i n t e d / T y p e d N a m e 

GREGORY SELLA 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t o l •Materials I Rece ip t o l "Materials 

Date 
I M o n i h I Day i Vear 

Date 
I /Month I Day i Vear 

m\lk\F<i 
P r i n t e d / T y p e d N a m e S igna tu re Date 

I M o n t h I Day i Vear 

19. D i sc repancy Ind ica t ion S p a c e 

2 0 Faci l i ty O w n e r or Opera lo r : Ce r t i l i ca i i on o U ^ c e i p t of h a z a r d o u s mater ia ls ccwared by this m a y i f e s / e x t r e p t as no ted Item 19. 

(njed7ty3dTjimg7^~ 

h F J H AJ Fy 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 {R/4-88) _ ^ ^ 

COPY 5. TSD COPY ~ \ -*^ '2- '^ '^"V^ \ " ^v i ' ^ - U 
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H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOFV 
SHIPPER 

12 DIGIT E P A I D * COMPANY NAME. MAILINQ AODHESS, ANO TELEPHONE NUMBER 

aasioic JfoilBMng 564S S Raolne chgo l l 66638 
312 025 8038 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER • 1 
ILD045695715 H Roakln 4710 W BooseTelt Chgo I I 60650 

318 261 7236 
TRANSPORTER i 2 
(l( required) 

LHD016S60265 TSDF TREATMENT _ 
STORAGE OR DIS­
POSAL FACILmr 

Axnerlcan Chemical S e r r l o e G r i f f i t h l a 46319 
312 768 3400 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

NO. OF UNITS t 
CONTAINER 

TVPE 

2 d r 

HM 
EPA 
HAZ. 

WASTE 
I D i 

FOO 

WASTE INFORMATION 

'DESCRIPTION AND CLA.<>SIFICATION 
{Proper Sti ipping Name, Class ants 

laatMil lcation Number per 172.101. 172.202, 172.203 

L P e r c h l o r 

UN « 
or 

N A t 

1897 

< 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON - Q 

WHEN REO'D 

none 

UNITS 
W J h I O l 

55g 

TOTAL 
QUANTITY 

lOOg 

RATE 
CHARGES 
(For Carrier 
Use Only! 

11 an RQ commodtly is spillecj on a waterway or adioining lantj. trie incident 
must Oe promptly reported to the Fetieral government at 1.800.424.6802 (toll 
Heel or 202-4262675 (loll call). 11 other DOT Hazardous Malenals are discharged 
creating a serious situation, call shipper s telephone numoer or Chemlrec 
1-800-454.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS COD Ami: S 

C.O.D. FEE: 
PREPAID a 
COLLECT C 

Not*—WTwra th« r» \ t is aKMnO«n< on vHum. i n i p p a ' l 
arm rmouir^ to %tUt >p«cirtc«lly m wrirtng trt« agfMO or 
0*c iw«d *«iu« o* i r * tKOoai^T. 

Trw agrMd on omcxmrnQ >»iua ot I M cvooarif >• n«r«&T 
soaciitcMiy t u i M &T in« •MMW to tm nol nuwl ing 

*lt the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether it is 
"catr iQi 's o( «r\ipp«r's weiQnt," 

SwDt»C1 10 S«clion 7 ol i r i * conon iom. .i t f i i i if^ipmAni n to Da OWi'C'aa lO 
i n * cor^|iQn«« ivirrtout racou'M On i n * Coni'QnO'. in« COntiQnO' in«l l i i gn lt^« 
IOlio*>ng i(aiarrt*ni 

Tr^ c w t i * ' ftnaii noi m^aa 0* i» * r t o' rn<i in iom«ni >iinou1 D«rm«nt of 

TOTAL 
CHARGES: 

. S.on.1 iS'Qnaiu'* O' C o ^ l i f l ' ^ ' l 

FREIGHT CHARGES 

RECEIVED. sut)|«ci lo the classif cat ions arxi tariffs m aflect on the dale ol the issue ol this 
Bill ot Lading. trt« properly daecribed above in apc»rent good order, eicept as noted (contents 
•no condition ol contents ot pao^agea unknown), martied. consigned, and oestmed as 
indicated above which said cancel (the word caniar bemg understood throughout this contract 
as mwaning any person or corporation tn posaaasionot Ihe propwrty unOw the contraci) agrees 
to carry to its usual place of denovry n U K J destination, if on tts route, otnenwise lo deliver to 
•notnef carrier on the roule to saiO deshrutton. ri is mutually aoreed as to each earner ol all or 

any o' , said propeny over ali or any ponion ol said route to destination and as to each party at 
any lime interested in all or any u iC propeny. thai every service to be perlormed hereurvJer 
shall be Subiect to ail the om ol taOmg le rmi arwl conditions m the governing classdtcation on 
the date of snipment 

Shipper hereOy cenii<es that ne i j lamihar with an the pill of ladmg terms and conditions m 
the governing ciassilication aru] tne said terms and conoittons are hereby agreed to by Ihe 
shipper and accepted 'or h:mseit and his assigns. 

CERTIFICATION 

This Is to certify that the above-nametJ materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

F y y ^ 
TRANSPORTER »1 SIGNATURE 1 DATE TRANSPORTER «2 SIGNATURE & DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

y - - y-
y y / 

J ' - y 
GENERATOR'S SIGNATURE DATE 

y 
TSDF SIGNATURE DATE 

^ • ^ - ^ St.. aha. A , . , ^ . h t ^ - ^ • * > l - 4 - A - ' ^ - ^ l f f N A -
STYLE F-50 (gl LABELMASTER CHICAGO. IL 60626 

T S D F COPY 

A />a ^a. A . A . . ^ • ' ^ • ^ - ' ^ •ffil «!> A 

T ^ f 6 ^ 7 - G 5 GF<̂  6'^'^> 
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^ r . ? ' i W'WijKti»: ' '^i l i^4*' iJ5S£^ 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. {Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 5 Name 

1. Generators US EPA ID No. 

Small Genera tor 
Manifest 

Document No. 

Baslclc Metal ? o l i s h l n g 
5845 3 Reoino Chicago I I 60636 
4, Generator's Phone ( 3 X 2 ) 925 8038 

5, Transporter 1 Company Name 

H Roskln Uotor S e r r l c e 
5. u s EPA ID Number 

7. Transporter 2 Company Name 
^ ; . p f i ^ P | 6 | 9 ^ | 7 | l ^ 

9, Designated Facil ity Name and Site Address 

American Chemical S e r r i o e 
G r i f f i t h I n d i a n a , 46319 i 

8, US EPA ID Number 

I I I I I I I I I I I 
10. u s EPA ID Number 

lTl!?blohte|ai6tafel6ia 
11. u s DOT Descr ipt ion ( Inc ludi r ig Proper Shippir jg Name. Hazard Class, and ID Number) 

P e r c h l o r 0 R M-A UN 1897 

' 12. Containers 

Type 

J. Addi t ional Descr ipt ions for Matenats Listed Above 

d fi 

2. Page i of Informat ion m the shaded areas 

•3 not required by Federal law 

A. State Manifest Document Number 

IN 089294 
B. State Generator's ID 

0316670003 
C. State Transporter'-s ID 

D. Transportef'a Phone 

E. Stale Transponer's ID 7^ 
je 343_ 

F. Transporter's Phone 

G. State Facility's ID • TO 

9180890002 
H. Facility's Phone . f J A C t • ^ J A A A • 

13. 

Total 

Ouantity 

h^PP Ga l . 

I I I I 

Unit 

Wl/Vol 

rooi 

Waste No. 

K. Handling Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) o( RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pracl icable and I have selected the method of treatment, s torage.ord isposalcurrent iy available tome which minimizes the present and future threat to 
human health and the environment. 

^ p r i n t e d / T y p e d Name 

/ u- ,• / 
Signature / / 

f 

17, Transporter t Acknowledgement of Receipt of Materials yy^ 
Printed/Typed Name Signature 

yyF 
18, Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day 

I I I 

Month Day Year 

M i l l 

O 
CO 
CO 
IND 
CO 

Month Day Year 

I I I 
19, Discrepancy Indicat ion Space 

20. Facil i ly Owner or Operator ' Cert i f icat ion ol receipt of na /ardous materials covered by^his manifest except as noted ltefp-19 

y 

P/fnted/Typed Name 

yyAeyJiy^Ay i^/r- y , y y j z y , L 
EPAFoffn8/00-22A (Pev 11-85) 

/ - Won/n Ddy Year 

:^>^j^yy vy \y \A-yF 
UHWM 2./LP2 

.Ay.,-y>- /c>T<. 7--.:-. v^/.^^ T.S.D. DETACH AND RETAIN THIS COPY 

0138 iy 



.̂ '.' •'^'^^ ̂ ?^!i^^A=^>-^i r-' '̂r vr?-*^ t^S;;>**' i t^;?.^f5^f?^ '•"•" 

• •aesigned for use on elite (12-pitch} typewriter.) 

. . . M H A Z A n D C i S 
irVASTE MANIFEST • 

Form Approved OMB No. 2050-0039. Expires 9-30-1 

Manliest Documeni No. 

r̂uuFFFA^ oooooi 
3. Generator's Name and Mailing Address 

Bauer Buicic Company 
15400 Dixie Highway - Harvey, 111. 

4. Generator's Phone ( 3 1 2 ) 3 3 1 - 4 8 0 0 
60426 

5. Transporter 1 Company Name 

Super Cartage 

6. US EPA ID Number 

I ILD052631496 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Se rv i ce 
420 S. C o l f a x 
G r i f f i t h , I n d . 46319 

10. u s EPA ID Number 

INDQ16360285 

2. Page l 

of 6 
Inlormalion in the shaded areas 
is not required by Federal law. 

A. rState Manifest Document Number 

'y4FS>y06l6 D 
B.VState Generalor's ID 

mMF^y3.yi^ 
C.-.,Slat9 Transporter's ID ' IQQg .: 

D.^'Trahspdrtef's Phone 3 1 2 - 2 4 3 - 1 1 1 0 

E. i.State Transixirter'sID 

F.>'-Tfa'nsp6rtet's Phone !>-..,>. 

G.'State Facilit/s ID ^.'v • ;:•• ^ •••-

m^m^m F̂FFyyF̂ ---
H.^Facilrty's Phone S^-^i;-"^-^:': :'* 

^fis^m^2^y3y^y''^-
V l . u s DOT Description (Inclu'dihg Proper Shipping Name, Hazard Class and ID NiJmber) 

13. . . . 
Total 

Quanlity 

14. 
Unit 

Wt/Vol 

: : ; - . - - : • ' I . - - . 
•^r.Waste No. 

y 
Waste Paint Related Material 
FlaaHMble Liquid MA 1263 ^ , T003 

/ 6 x 
;VJ,tf^: 

J. Additional Descriptions (or Materials Listed Above K. Handling Codes for Wastes Listed Above 

'•y:i'^'c^'-yy^ 
mm'yy 

15. Special Handling Instructions and Additional Inforrfiation 

1 g GENER ATOns CERTIFICATION'. I hereby declare Ihat Ihe contents ol this consignment are fully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generaior. t certily thai I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes Ihe present and 
luture Ihreai to human health and the environment; OR, il I am a small quantity generator. I have made a good faith eltort to minimize my waste generation and select 
the best waste managemenl method Ihat is available to me and that I can allord. ^ 

Printed/Typed Name Signature Month Day Year. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name ./ 

..Ny:̂  rr. i ' ^ t ĥ  f '-'-̂  '̂ -
Signature a-r ' . - -

/ ^ .^- i . -^- .y- r . . . 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materjale^eov^d by this manifjjgt e ) ^ p t ayfioted in Item 19. 

r'r>nted/Jyped Name -^ 

' ' F ^ J / C A A O ŷ - y ^ y y ^ y 
IJS. ^ y- y 9 y ^ y y y y J Month Day Year 

^ y ^ - ^ - y - ^ ^ ^ ^ - ^ y z ^ ^ ^ y \ y ^ \ ^ ^ \f^^ 
style F15REV-5 Labelmaster. Div. ol American Labelmark Co Inc. 60545 

3 - z:^^-:^ T - b B " y / c i 
EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

' - vv^ 
T S D F C O P Y 

G1381J 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7Q35 -:—.-.-.. . . - :—-r—.— 

PLEASE PRINT OR TYPE (Forni designed tor use on elile (12-pitch) typewriter.) 

O 

(0 

c 

c 

o 

>̂  
CO 
D 
r) n 
I — n 
ro 

(0 

U N I F O R M H A Z A R D O U S , 1 Oenerator^USEPAIONo 

WASTE MANIFEST SHALL ^TY fiEKESATOR 
Manliest 

Documeni No. 

Form Approved OMB Nd 2050-0039. Expires 9-30-88 

InlormatftMi in the shatJej) .areas B 
pot reguirej^ p y ^ ^ J ^ ' ? L . } ^ i ! ! 2 j ^ . 

3. Generator's Name and Mailing Address 

B^ue^ B u i c k Cosmany . 
15400 D l x f e Highwe^y, H a r v e y , I L 6 0 4 2 6 

4. Generator-s Phone ! 3 1 2 ' ) 3 3 1 - 4 8 0 0 •- - r ... 
5. Transporter 1 Company Name 

1 ABC Service,:; ; : 
6. Use EPA ID Number ... 

K . I . D . 0 7 6 . T . 5 ? . 8 . 3 . 9 . 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

. AMERICAN CHEMICAL SERVICE 
420 S. Colfax Avenue 

' G r i f f i t h , IH 46319 

10. Use EPA ID Number 

I . M . D . O . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

RQ WASTE PAINT RELATED MATERIAL ( F 0 0 3 ) 
FIAKHABLE LIQUID ' KA1263 1 , . . r . yo-i 

O 'O 
Q.IN 

a> 
2CN 
c o 
0> CM 

C O ; 
P CM' 

| § ; 

o CJ-

E O l 

o.«. 
I ' M ; 

5 « 
" i n : 

= c-5-2 
(0 Q. 
an < " 

o E 

" "s; 

J. Additional Descriptions for Materials Listed Above '.y.-̂ .i 

2. Page 1 

o » • 
ems u, F, H and'l"are requined Ijy 
itate law. 

A State ManHest Document Number • 

INA -hiS97?3 
, i-031 lU503ZVrfe^:»<;ifeA,iivfe.-.^;!^R:; v^ 

Cr. S t e t e T r a n s p Q r t g f j > J D , j f i 9 9 0 8 » 0 0 5 0 - l 1 

p. Iggseqrter-s t^sne 4 \ ^ S 5 I 7 ' ^ B 2 2 2 > ^ ' ^ 
E. State Transporter's ID;\7r=i;v.f33iU7£f>4 -

F^Trmsporter^sF^orM.i;Vr«J.i&0.ulfti,ij;>:^y,:l,^^^ 

a s t a t d Facility's ID?','::'.',' ':^»?,i.•'s•^';'.•5;f;-.^".••-> 

K Fadl i ty •s .Pt lor le : f ; i ^Cf^V;^ i^^ ; ; •^^a;J5_^ 

^2if^924^37o;is0fi^:;c;^; 
12. Contairters 

No. Type 

[) M 

^ii:^^l^^^:;c•^^r• 

13. 
Total 

.Quantity 

oso 

14. 
Unit 

Wl/Vol. 

".lei-.:.: •. -jv V - V ^ V ;..Y 

i;.--VtestB.Na^*> 

15. Special hiandling Instructions and Additicxtal Information 

K. HandUng Codes for VHtastes Listed Abcve>^ 

fS;:ijii^'^yife' .^KHf.'fS^trrg .̂ =»^>^ ¥ ^ x ^ ^ ^ t * ' 

.. ^-••'.•• -..• •,.M.3.a.£riEiDnl c; £ vqoOi^'sni'b.nBriDGlkjbnE^ 
••/•.- y yq-.iO JiG.fn br^. (efeollqa4i;)'3:s!3 xHiSlsnsD srlj ol.'S vnoD li.s.Tj bns 3 YaoDnieJofl :3TAJa .=5O-TyO'H0TA?i3W3S ai-S^ 

v i - - ; i : 
16.-GENEFtAT0R'S CEFTTIFICATION: I hereby declaim that the contents of this constgnmentare hjny and accurately descril>ed at>ove by.". VT.'.. 
——proper shipping name and are classiTied, packed, marlred, artd labeled, arxi are in all respects In proper condit ion fo( . i ianspor l by highway 
• accort i r |gtoappl icabtelnterTiat iof ia lar^^ 

y K.I am'a. large quantity generator, I.certify that I have a program in place to lisiiuce the.vol i ime,and. tox idty ,o( waste.generated.to the,degree l-have 
• .-.;determined to be'economlcal ly practlciBble and that I have'selected the practicat>le nietttod of tre3tmmt,- 'stor8ge^6r dis(kisal'currientty'availab4e'&'.me 

which minimizes the present and future threat to hi jman health.and tha:environrT>ent;ORi:lfJ'am a smalt quantity generator,-l^have^^made a,good faith 
effort to minimize myjwatste^gej^eration and select the best waste management method that is available t o m e a r ^ t t t a t I can~affdrd.'^f-»>:u7.'''>'«r-JVf ? ^ : i ^ ^ 

— . . . . . . . . . I . — ^ j ^ — " " ' " ' " '— ' " ~ ' • ' " • * ~ • . . . ' . ' ' • . . . *" ' " "- ^ ' —, ^ — ' ' ^ " ' , ; 7 { " . ' n — c ^ ' - -\ — r — - — 
.PrintedrTyped Narne.- w-,.«« 

^eFit^<yFr-yy^^^^---Firk:^r^ 
" ^ ; \ ^ ; 1 M ^ M < - j : l ^ . / ' . . ' . -^ .W ^,>r'Date*A>-»*<^ 

17. T r a n ^ e t ^ ' l Aeknowtedpenient of Receipt ol Materiafe-^-.'T*':?^':>'-' '.?;.• / . ' f y i ' A ^ ' " . '• /"-V '^ fH.^ >^ "^ : ' - ^ - - , ' - ' . ' ' ' ' ^ '^A^iryA-^ '^. V . ' j . ^ y ' y t ' . y V . W v ^ 

jo; 10 ISPWO •.E'YTil'ocV 

8. Transporter 2 Ad^nrTWledgiement of Receipt of Materials' 

Printed/Typed Name • 
r't fr. ^-,'f.!i 

%h. 
^ ^ 1 Dat8v:-.vy.'^ 

' • 7 - t t v . . C ^ I . ^ . . r r . i j . ' . ' y y ? ' ^ '*-••''""*?'^•'y-,.\'^'.-' 

' bi'j-l-ibSrb c>.':-;:".v--;f1i lo eon-
Data j , \ ^ - - ' 

Monthi & / . •' . '(V^ryS 9. | « * « t f l l 0 ^ : . j 

19. Dtscrepancy Indication Space ^" *' '• 
. . . i i i y . d i j d i t-'.J •'-.' C Y i iO ' 

,...- -.iMiilj CJ.' I y - . , c j rr . : . : . - . , c - ( o o j ,'";ii;i:;.-, - . i i A t o n-i , - i t -<»»-* r . i ^L- \ r>3 / . i - ' . 'U 'v 

;.,: 01 r v f i : 0 n : i b ^ , 2 v c i o D r.d:":^R : 5 i - A T 8 ^ O T U G P 6 ' r 4 H 5 - ; 6 \ ; F i 3 i ' K v o ' ' { ^ : 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

__ 

Printed/Tyfjed Name .' 

_ ^ j y A a, T /yA-r-..>,}. =,/ 
Signature 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

' .ll ID I ' i ' y y d a t i i ^ ' Month: Day Year 

;^>^-^^-"-^'^^'^-^^^-' l'.^-r\l •-. I 
f-

" '̂A îi'y.y 

/Mm 

CO 

t ? - 2 2 ^ 
W . 

DISTRIBUTION: '•= PAGE 1 (white) TSD MAIL TO GENERATOR . . . , . . , , . , . , , , PAGE 5 (light bIue) ' ,TSbc6p' 
, _ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' - ' - - ' PAGE 6 (canary) GENERATOR C O P Y - } — ' 
O ^ A G E 3 (light green) TSD MAIL TO TSO STATE • ' ~ ~ " PAGE 7 (white) TRANSPORTER f P O P V " 
y y ^ ' ^ ^-VigTTr^Ink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER t X O P ' h ' 

: ^>gr ' yy^^^ ' - ' r " ) . y . : ^ ' f ^n^ .^ l? t f f< 'T f f l i ^5p . j j y | in •iy^t.j.V.;;j<iu.i.r-7wM r- i fP^TW^^-r^- r ' a r ^ f - ^ 



^ J . ' ^ k ^ ^ ^ ' 
~ * ; ^ J : ^ i ' , y 

-'^*>:.'^ri 
•.- ;- :(<: '- i .v.T-.^ 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved OtvlB No. 2050-0039. Expires 9-30-88 

1. Generator 's US EPA ID No. Manl iest Document No 

SHALL QNTY.GEKERATORRj 01238SH 

3. Generator's Name and Mailing Adtjress 

BAUER BUICK 
15400 SJixie Hiqhway, Harvey. IL 60425 

4. Generator's Phone( 3 l 2 ) 3 3 1 - 4 3 0 0 
5. Transporter 1 Company Name 

St rand Truc3d.ng 
6. US EPA ID Number 

I ILD 000 646 810 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Anerlcaji Chemical Service 
420 South Colfax Avenue 
Griffith. IN 46319 

10. u s EPA ID Number 

IND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WASTE PAIHT RELATED MATERIAL {F003) 
FLAMr4ABLE LIQUID NA 1263 

Pagel 

of ' 

Information in the shaded areas 
is not required by Federal law. 

A. Slate Manifest Document Number -

B. .State Generator's ID -V-;. 

i ;03n;n5 0323S':^ 
C; :£tate Transponer's ID •;%•.' 0 3 1 1 

D.-Transporter's Phone 3 1 2 - - 3 8 5 ~ 8 4 4 0 
E/;State Transporter's l D y y i : y ; i / . _ y ^ . y : .,. 

F.^Transporter's Phone. 

G. State Facility's ID ' 

H. Facility's Phone . "/.. 

c219-924-4370 
12. Containers 

No. 

0/ 

Type 

dm 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

Ô  

• . I. 
• Waste No. 

F003 

K.-;Handling Codes for Wastes Listed Above 

^M|4<G-;/^/Gallpjf y^^:FFyy 

^ty^^yy^':iiyri:-yi'yyyt^^^^^^ 
15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION-. I hereby declare ttiat the contents ol this consignment are lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined to be 
economically practicable and that I have selecled the practicable method ol treatment, storage, or disposal currently available lo me which minimizes Ihe present and 
luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good taith effort to minimize my waste generation and select 
the best wasle management method that is available lo me and that I can aflord. 

Printed/Typed Name 

( : / i r j A y i y i J i . 

Signature 
yjA- ,5d2D Month Day Year 

\OJ\//\rrA 
17. Transporter 1 Acknowledgement of Receipt of Malerials 

a t u r g ^ " ^ ~ y j "P j Month Day Yei PrintedfTyped Name 

A. e^ort^.yi'rl !'•{ '•^-fyrfK.! 
Signatured 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Monfh Day year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipt of ha?ardous materials covered by inis manifest except as noted in Item 19. 

, Ptirited/Typed Name A\ 

\F)\^^t^\FcA•:! fl ^T^Q (-'-'ii^-tk l̂ ^-A î 
Month Day Year 

\o9\(S\i^ 
Style F15REV-6 Labelmaster. Div. ol American Labelmark Co. Inc. 60546 

/ >6rr<tr^"5^v^ 
EPA Form 8700-22 (Rov 9/86) Previous editions are obsolete. 

TSDF COPY 

••"^^•^""(ror62oy^ 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's u s EPA ID No 

ILD 069 974 319 
Manifest Document No 

I 10248^ 
3. Generator's Name and Mailing Address 

BaujJi's Body 4 Frame 
414 East Sauk Trail, South Chicago Heights, IL. 

4. Generators Phone ( 3 1 2 ) 7 5 8 - 7 7 4 0 
6 0 4 1 1 

5. Transporter 1 Company Name 6. US EPA ID Number 

\ y L y i .y ; / i C - C r S / w 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Ave. 
Griffith. IN. 43619 

1 
u s EPA ID Number 

10. US EPA ID Number 

IKO 016 350 265 

2. Page l 

of * 

Information in ttie shaded areas 
is not required by Federal law. 

/ t rS ta le Manifest Document Number 

i^mmMyFmiy— 
B,?State Generator's ID 

?03T2i945?007-; 
O-^St'ate Transporter's I D ' Q : ; ; ^ . / / 

D^Trkhsporter's P h o n g > / j : , : ^ % S y H i V 

BgjSte^a.Transporter's iO:-

gt,Trah"s"p6.rter's Phone ir;--

Gii" Stale Facility's IDi^sJ. ' . 

Hvfacuity 's Ph'one.-j',;4fiV.!( 

M^lS3924r437Q^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ 
WASTE PAIHT RELATED MATERIAL (F003) 
FLAMÎ IABLE LIQUID NA 1263 

12. Containers 

No. Type 

dia 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
..'- Waste No. 

F003: 

Above 

WfMS*-^^ 1 oiiE0^'y k?y.-

J^ji.^.-ifg.^;r..>ri.-,-Sf.;;.' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway - •• '•. . 
according to applicable international and national government regulations. - ^ . v. .\ •' . 

r 111 am a large quantity generator, I certily that I have a program in place to reduce the volume and toxk:ity of waste generated to the degree I have determined to be 
. economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available lo me which minimizes the present and 
• luture threat to human health and the environment; OR, if 1 am a small quanlity generator, I have made a good faith effort lo minimize my waste generation and select: 

the best waste management method that is available to me and that I can allord. , ' • V'" - ' ' ' . ' • . = • - • 

Printed/Typed Name 

y y y ^ y y > ^ / ' / y />ri i ' /y>»^>-i 
f y S ' ' 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt ot Materials 

Prinied/Typed Name 

F''r..^ ;.̂ ,\ -̂r-l f i i / y ^ i y . 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signatura-''-' ,; 

. A y y r : i . a v . . y F 

:'•• y 

yyC'. '^^aO 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted in Item 19. 

Printed/Typed Name , Signature n a t u ^ e y _ , Month Day Year 

Style F15REV-6 Labelmaster. Div. ol American Labelmark Co. Inc. 60546 EPA Form 8700-22 (Rev 9/86) Previous editions are obsolete. 

TSDF COPY GU36. 
-#:^'?i'3ier.?««fle!!'i5Wp««Kp?/i?>f^^ 



, r jp-*^a-^ 'J i i , i i i i ;u . i j : : 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB 1 ^ . 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD 069 974 319 
Manifest Document No. 

I 021388A 
3. Generator's Name and Mailing Address 

Baum's Body & Fender 
414 East Sauk T r a i l , South Chicago,Heights, IL 

4. Generator's Phone ( 3 1 2 ) 7 5 8 - 7 7 4 0 

60411 

5. Transporter 1 Company Name 

Strand Trucking 
US EPA ID Number 

ILD 000 646 810 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Ave. 
Griffith. IN 46319 

10. u s EPA ID Number 

IND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

d. 

RQ 
WASTE PAIHT REUTED MATERIAL 
RLAHHA8LE LIQUID^. / 7 '/J 

(F003) 

12. Conta. 

No 

2. Page 1 

of T Information in the shaded areas 
is not required by Federal law. 

A;-i,State Manifest Document Numberl-^ <y-^--'. 
' ~ "'•" " ' i i^5i i&i : -*ai-r ' j>-^->'^Ji- . ' - : ; .<-

C.^Staterj;ciBhsp6rteir!3ip-;J^I).^>^l^T:^-:•:;••.. 

D:'Hf5nsporte?if.Phonei.U;j^ 
Eii j iStalenjanspphe^slQ^Vg^;^^ 

F:rTraiispbrtegs^eiiQh9"gSJggj^^^^i;v^ 

G;?jSta(eKcUlfyslD^&ii^t9!^i;Si.^l i>:;>v« 

HiVpacility's PhonVijwil^^tf.-S.S'c'^i'V.r'. •'. -:-;i 

^19-:924gl370I^i^l?i^W 

oy 

iners 

Type 

dm 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

^-/Ay 

7 7 - - . ' - -v 1. — ' i ' 

v';5ViWasle No." 

S^B)03 

• y : f -7Z^r »—-iV' ,"U - -

^ ^ ; ; • 

^ 5 ^ * ^ 
S!-v''f.y. 

m^ 
15. Special Handling Instructions and Additional Information 

1 g GENERATOR'S CERTIFICATION: I hereby declare thai Ihe conlents ot this consignment are fully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me which minimizes Ihe present and 
luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith ellort lo minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 

, A ' y 

17. Transporterl Acknowledgementof Receipt of Materials 

Month Day Year 

Pjfnted/Typed Name ^ — i Signature 

16. Transporter 2 Acknowledgement o( Receipt o( Materials 

Jre Ay .• Z f i / ' Month Day Year 

yFjy..yi^J[ l i t ,.<yyfZ'̂ .JF i'::i^|/.?|rv 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

\ I t 

20. Facility Owner or Operator: Certification of receipt of hazardous material^ coyered by Ihis manifest except as noted in Item 19 

I Printed/Typed Name lame / ^ ^ R Month Day Year 

Style F15HEV-6 Latielmasler, Div. ol American Labelmark Co. Inc. 606'16 EPA Form 8700-22 (Rov. 9/86) Previous edilions aro obsolclo. 

TSDF C O P Y 

001G20! 



0.**Ajiiic:^:»Un.x 

Pleas* print or typo, { form designed for use on eiite (12-pitcrt) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB fro. 2050-0039. Expires 9-30-91 

1. Generator 's US EPA ID No. Manifest 
. . • ^ 1 ^ ^ a. ^ ^ . _ . « _ Document No. 

I |L[Q|0|6|9[9|7[4|3[l |9|7|3|l |G|li 
3. Generator's Name and Mailing Address 

Baum's Body St Frase 
414 Eatt Sauk Trail, South Chicago Heights, IL 60411 

4. Generator's Phone ( 3 1 2 ) 7 5 8 - 7 7 4 0 

5. Transporter 1 Company Name 

AOCW-1 Efa?^ZSS 
u s EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

Designated Facility Name and Site Address 

American Cheisical Service 
420 South Colfax Avenue 
G r i f f i t h , IN 46313 

I I I I I I I I I I I 
10. US EPA ID Number 

| I |N |D |0 | 1^ p p p ^ )5 ^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

-Kq 
ViASTE PAlffT REMTED ^TERIAL (F003) 
FLAi'iflABLE LIQUID f!A 1263 

2. Page 1 
of 8 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID y y . 

^ 0 3 1 2 945 007 i : 
C; State Transporter's ID 0 3 6 7 

I I | L) D| 0| 4) 7 | 2) 6j 7) 3| 6] 4 | D . . Transporter's Phoned 1 2 ^ 2 g 7 ] < > 6 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
12. Containers 

No. Type 

dlli l 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

\/\C\Fi 

I. 
.Waste No. 

F003 

y:F^0F 

J. Additional Descriptions lor Materials Listed Above K.. Handling Codes for Wastes Listed Above 

yFy'Mi:^F'^'^^S!i%-w 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately desaibed above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

It I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selecled the practicable method ol treatment, storage, or disposal currently available to ma which minimizes the present and 
future threat lo human health and the environment; OR, if I am a small quantity generaior, I have made a good laith effort lo minimize my wasle generation and select 
Ihe best wasle managemenl method that is available lo me and that 1 can afford. -y ̂  .. 

Priivad/lyped Name / a , p 
i / a ^ y ^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

S i g n a t u c ^ , , ^ - -

- 7 ^ 

Month Day Year 

f}\A(\c\<:y/\ 

. Printed/Typed Name . , 

{./jfyA^Fy^FlF: r y ^ ^ / : ) ^ ' ^ > ^ ^ 
Signature ,. ._ i > , Month Day Year 

" -yy^^-z i tyyvyy^yy^F/yryy \ - \ A F \ - A , 
18. Transporter 2 Acknowledgement of Receipt of Materials / / 

Printed/Typed Name I Signature Month Day Year 

I I M I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilication ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 

/
rinted/Typed f^jame , 

HJ/y i p F f y 
Signature T/yiAoyj Month Day Year 

Sty le F 1 5 R E V-6 I^BELMASTER. D iv ol AUERICAU LABELMARK CO.. CHICAGO. IL 6 0 6 < 6 ^ ^ V 

yy4 

{zi 
EPA FofmB70Q-22 (Ruv. 9-88) Piavtouz edttiony ara odiu/.-

/>(i>\yZfy>3 A/P^ 
TSDF COPY 

1)Ot'620-2' 



€Am-

ta^^^ll^'^nr•'^^tt^^iiW^flil^^^^llfl47^li^^«l^^•a aaritoa'ii '.Mi.-TW (I'J" ^ i ^ ! a a x r a a . t a f a . 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.) 

"^^J"^" '- '*-^ ' ' • • - "^^•-c .^v i ^ i ^ ^v ' ^ - ^ ^ i ' * - '^<;v; :.'-i*<«iVr,'! i i ' f r t lA^! 

Form A p p r o n d . OMB No. 2050-0039. Expires 9-30-9) 

''ytyy 

''I'^y^r.-' 

v':;*vV. 

y y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s E P A I D No. Manifest 

S|H|Q|fMT|Y|G|£|N|£|R|T|^°fn§WA 
3. Generator's Name and Mailing .Address ' 

Baum's Body and Frame 
414 EaST Sauk T r a i l , South Chicago Heights, IL 

4. Generator's Phone ( 7 0 8 ) 7 5 6 - 7 7 4 0 -

60411 

5. Transporter l Company Name 

ADCOH EXPRESS 
7. Transporter 2 Company Name 

6. u s EPA ID Number 

| I | L | D | 0 | 4 | 7 | 2 | 6 | 7 | 3 | 6 | 5 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Service 
vr 420 South Colfax Avenue -
^ G r i f f i t h , INi 46319 

I I M I I I I I I I I 
10. u s EPA ID Number 

| i rN |D|0Hl6l3 l6 l0 l2 l6 l5 

2. Page 1 

o i l 
Information in the shaded areas 
is not required by Federai law. 

A.'- State Manifest Document Number'"Cr '̂';;''-=,-i;: 
i:i^V--';->^^2Slfe':,'>>'i5T>*iiJ'A-.i>t«!-V';-(^^ 

B., state Generator's ID 
• i<~::iCa 
: : i ' * y 

i^ t r r : 

C.'. state Transporter's ID. •'^.'3067"Ji^g^.^'g^j; 

D.-Transporter's Phone 7 0 8 ' S 2 9 r l 6 6 0 - ' 

Ef̂ . StaterTransportet's iQ.?^fJiHAf^^?s^:'i:.ii^=>. 

F^^Transpdrtef's Phone :St^'%:i^-CS^g;ifej:.i<^ 
G,'' State Facility's ID J - ^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

i 

r y ^ / > y : mF^-yyymryy 
HASTE:PAINTRELATEDHATERIAL (F003 « F005) 
FUWIASLE LIQUID HA 1263 ^ V ^ --^ 
i ; . : S - ^ . . : ~ . '• • 
' i : :U'- 'y: 'y^ • 

12. Containers 

No. . Type 

M 
li 

J. Additional Descriptions for Materials Listed Above 'ZJ-uT̂ -v 

'yv^y'^y'yri:y^y:^^!y^yy'y^y?yyyKi^=yy. :y:y}yioi;:y:^:: : . i '.vV.,r;. 

.-".r.sfi i.KTj 

l i B 

13. -
Total . 

: Quantity 

14. 
Unit 

WtA/ol 

f iW 

^ ' ^ a s t e NoTi 

K.; .Handling Codes for WastesListed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
econornically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, it I am a small quanlity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and Ihat I can afford. 

Printed/Typed Name 

\ •. . ^ • \ J A v l J l . 
17. Transporter 1 Acknowledgement of Receipt of Materials - y ' 

C^<-yA^-
Month Day Year 

1 1 1 1 l / l c 

^n ted /Typed Name'j ^ Signature 

C :.....^A/F A Z Mor7th Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this.manifest except as noted in Item 19. 

PrintB' O/lypei ed Name S i g n a t u / e ; ^ r.- . - Year Month Day ,=a, ,. 

Sty le F 1 5 R E V - 6 L A B E L M A S T E R . DIV. O( A M E R I C A N L A B E L M A R K CO.. C H I C A G O , I L 6 0 6 * 6 EPA Form 8700-22 (Rev, 9-88) Previous editions are obsoieio. 

V^^v^T^^ 

>a.'V.'^i'a-'i-^..^^'..<.r^r::.'a,-^'ti ' - r f f a v s n ^ r - . s : '•• r,=rairpi^aty>%': 

TSDF COPY 



,.i^,^.;^j!Sii^iii^>i^^-yy4^.'••::'•' i;->^-^r^v/^r::C^:ri?r^^^T\?^'':.^l.~:;<'•y":'AT^'A^yT~r^'^'.:- '^. - -'-.vr-.•'':; _:' '.,y'y.^r;;r;;7;:^r:'- 't. 
ft7,:T'i.v^ii^'e-rAXE^F lLUt40IS Ĵ  DIVISION OF LAND POLLUTION CONTROL " ' '^•'•••yyy'^'^yy:yyy. 
'.\- ' • ' ' • ^ m r ^ .,'".-"-"-•.•-• . • • - : ' r.'̂  ".'•."•.'"•".:••:'•: .r."." • ' ' " :•••!•••.".•. 't^32-06io ",•''rv;'.-:-:..'. - • > 
• ; ; , ; : : I ^ ^ M ' / ; a ; ^ ; : . V : i - , i - ^ . ; : : : r . - ' . . • ' 2 2 0 0 C H U R C H I U R O A D , S P R I N G F I E L D , I L U N O I S 6 2 7 0 6 (217)782-6761 - . - . . - ' •• .- . -^; ,>:. . -?: ' - . ; : • ' :>: ' ; , • 

^ , r j i * C ) ^ ^ S - v - ^ ; ' • • . . . . . . . . • . . . - . • • : , , - - .. 
'• Pte'a»'*p^ Of̂ 1ype!>T .--̂  (Form desigrTed tor use on etite (12-pilch) typewriter.! 

/ t UNIFORM HAZARDOUS 
I V^a WASTE MANIFEST 

'2200 CHURCHiLL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

EPA Form 8700-22 (3 -54) ' 

1. Generator's US EPA ID No. 

I . L D O 0 5 2 0 5 6 04 j 
Manifest • \ 2. Page 1 

DocunentNo. 

Form /iQocoved. OMB l<o.200Ci-64fl4.E»pj«'"5 7-31-86" 

InfomnatkMi in ttie sTiad^ areas is rwt 
required by Federal law, but is required 
by Illinois law. ' '''-^ 

lerator's Name and Mailing Address ,,., . . , , ; . . . . 

4." Geiieratof's PhQpeY 3 3 ^ 1 3 6 2 - 8 0 0 0 __^ 
~ ~ ' ^ •<•••- " . 6. , US EPA ID Number 

j I H 0 0 0 9 8 4 2 824 
5; Transporter 1 Company Name 

7.Transporter 2 Company Name 

9 "Desigiated Facility Name and Site Address 

K/S^dCfH Ch^ndr^T Services Inc. 
420 Sooth Colfax Ase " 
GrLCfiiii, IN 46313 - ̂  

* •i.r-:'^' 

.^V-'f'iH;.-
,':->'Vi:.''.-. 
• • • • - • ' : - • « • ; . « 

yy--x:% 
•-•-!>.^v *-> 

î îk-̂ >A; 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described.;.. . 
' above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition- • 

• for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. ,.-. 
. Date 

mi m 
^•.:r^sM A y - ' ^ 

,is 
i.Printed/Typed Name 

Kim E. STradc 
Signature .•gfej. 

T 17. Transporter 1 Acknowledgement ol Receipt of Mat»ials ' 

18. Transporter 2 Acknowledgement or Receipt of Materials 

; - . ' - • ' ' • ) ' . • " • ' • 

:'^y^:Ai> 

• " ' • . •" . _ : • ' i • 

: Printed/TypedName^ - / 

Date 

Month Day \ fea r 

Da ta . ; 

Pr inted/Typed Name 

• 1^ :•" 

Signature Month Day'iYear 

\ i 1 
19. Discrepancy Indication Space 
:• • . - • • • . i • ' ' 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manitest except^ as noted in 

'j'item J9. ..': . - y i \ ' " ' ' 

' I N ILLINOIS: 217 / 782-3637 

• zTTTCJjirn 

Signature _^ _, 

t M t H b t N L I AINU SHILL MSIISIMNI^E NUMBER 

DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY - PART - ^ TRANSPORTER 

' Date 

Moath Day Vgar 

|3 l^K^6t 
ilDE la iNOlS: 600 / 424-B802 or 202 / 426-26~5 1 

P A ^ S I E P A PART - 6 GENERATOR 

HEV.» S 
TTM Aqoncy 
or nfmaitx 
Cafiim. 

. _ _ . » . . «^>.jjnl lol ln^. R.,««l Suml". 1913. Cl>jpi« mVi SKlo" 2'. tlul IM nlomaiion b. «in.ii«) lo m. »g«<y. f»k.. lo p.o»«l. th. rtofmiuxi mjY r.«ill n • £>«• p«ri«l, »}jn.l 
',v* " T . ' ? . ^ J ? ? ^ ( i o ^ i X ° " V ^ I S T F I ^ I ^ J I O " ° I l^* rt-Sllon ™, , . « . n . 1« , „ lo 150 000 p- « , o. ,rt.l«„ « . ^« .™~.» w lo 5 , . « l T « lom rvu D~n w ~ « l D, m. Fo,™ M 

FACILITY COPY • PART 3 " i O ' ^ ' t - T " - S O 

009VM.b 



STATE OF ILLINOIS ENVIRONIUIENTAL PIIOTE'CTION AGENCY" DIVISION OTLANO POlloTlON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 
# - - : * - - V - ^ ^ 

PleasA pr¥it or type.'' (Form designed lof use on elite (l2-prtch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST -

EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID No. 

T T . n n 0 '̂  ? n «; <; M I 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

• - - A M E K r a a j i H M > a s E ? g . > ; •; - '•• '••' '•' ' r • . • '- > •••' 
1919 S BDTOEISTELD a a FD. , MaaZLEIN, I L 60060 

4. Generator's Phone (" 3 1 2 . V" 3 6 2 - « f f l O Q " . ' . . ' . ' . . . . ' .. .' \ 

A.lllinois Manifest Document Number,i-;:;'--'^'it"* 1̂ \̂ mmjtn%m:̂ x̂̂  
5. Transporter 1 Company Name 

- UNDGFESE 
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19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manliest except as noted in 
Item 19. . 
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UNIFORM HAZARDOUS 
WASTE MANIFEST, 

1. Generator's US EPA ID No. ManKest 

I i.v.o.o.s.z.o.s'.c.o/y,'jQ'^:ii^; 
Generator's Name and Mailing Addi^ess 

rn'J:\fO<:̂ <-
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A. State Manifest Document Numljer 
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No. Type 
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J. Additional Descriptions for Materials Listed Above 
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K. Handling Codes for Wastes Usted Atxjve 
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15. Special Handling Instructions and Additbnal Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descritted above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, it I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method thaFis available to me and that I can afford. 

Printed/Typed Name 

" J t>M '<y S -^ cl y ' y } • '-.'•< > 

Signa tu i ^ 

-0 
Date 

^ ^ - . 
17. Transporter 1 Acknowledgement of Receipt of Materials / 

IAfcnih I ,Dav 1 Year 

Prtrited/Typed Name ' 

ItV'yyAvF. \ y f { c y ) A A y 
Signature' 

/ , / y > y / ' y y y F y / y \ . y 
Date 

IMonih I Day t-Vear. 

18. Transporter 2 Acknowledgement of Receipt of Materials 
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>SJg ta t^ ISJnsFJ6r fe r^ ip^ 

1 iVUS DOTJ3e"scnption7/ic/t/<y/riff' Proper Shipping Narrie, Hazard Clissi ' 'and t A i ^ 

: y l 

;|ra8t»'3nk J ldsaa^IUm^AB^Xlh, y ^ j ^ i $ & 
.• -«• ^ - s,Ja.-i•a.:^. - , y.*^ 

- « • ; 

'i-is-^y.c-
' . i ^ : - ~ r ? ! • • • ' : 4- -

12.Containers 

xNo. ^ Type 
_• J d t a l ' ^ 

'^"Quanti ty ' 

14 
Unit 

MAfol 

1 ^ ^ ^ 
^• ;?^: ! : :^ i^ 

j l J M m ^ : 

Cnitaihsl^a Bdxtaie'^f.iiik r̂  afid l i q u i d ^ to l iw te * ; 
•s'V:^:;^/-;?"^^*;--;:;^;^;; '•; A{^%.z'::. 

15. Special Handling Instructions and Additional Information 

K. Handling Codes for Wastes 
r Listed Above ' y y " ' i s ^ : : r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Nama 

P h i l l i p D. Grovas 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Narrie / / / 

^ A L UAr^F 
18. Transporter 2 Acknowledgement or Beceipt of Materials 

SigBattlTB/ ^ „—. ^ ^ - , .. Month Day Yea. 

y I . Date 

Printed/Typed Name 

R o n a l d L . C h e y n e 

19. Discrepancy Indication Space 

Month Day Year 

f Date 

Month Day Year 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19. . Item 

Printed/Typed Name d/Typed Name Signature Month Day Year 

EPA Form 8700-22 (3-84) 
TSDF COPY 2(9 YT^ T - S D F^, 

PR 5110 
Rev. /(BJ 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAR1X)US WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE Cform designed for use on elite (12-pitch) lypewriler.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 .y^'.y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I - L - D - 0 - 8 - 1 - 0 - 2 0 - 5 - 6 - 8 
3. Generator's Name and Mailing Address 

BKAKDSLEY & PIPER COMPAKY 
5501 WEST GKAKD, CHICAGO, IL 

4. Generator's Phone ( 3 1 2 ) 2 3 7 — 3 7 0 Q 

Manliest 2. Page 1 
Document No. 

r^rrrxr-t,-^ 

60639 

5. Transporter 1 Company Name 

MR. FKAMK I S C . 
7, Transporter 2 Company Name 

6. Use EPA ID Number 

T - T . - n O R A ' 7 ' 7 S O A ' Q 

of 

Information in the shaded areas is 
not reautfed by Federal law, but 
items D, F, H and I are required by 
atate law. 

A. State Manitest Document Number 

INA 0370248 
a state Generator's ID . 

031670S00I 
C. state Transporter's ID 

0. Transporter's Phone' 
0079 

9. Designated Facility Name and Site Address 

AHERICAX CHEMCCAL SERVICES 
420SS. COLFAX AVENUE 
GRXFFITH. IK 

8. Use EPA ID Number 

10. Use EPA ID Number 

i T N - n n - i • f i - \ f » 
11. US DOT Description (Including Proper Shipping Name, Hazard Oass, and ID Number). 

WASTE FLAMMABLE LIQUID, S.O.S. ' 
FLAMKABLE LIQUID 
UH 1993 , 

fL»i^,^„/^,Ai. /- ' / / r ^ y . i i \ o ^ / r < y 

J. Additional Descriptions lor Materials Usted Alxjve 

SOLVEHTS AliD BESIBS: 

n - ? - f i - > 

E. State Transporter's ID 
(11?) 77CM)700 

F. "Transporter's Phone ' 

G. State Facility's ID 

9 1 8 0 8 91:0 0 0 2 

12. Containers 

No. Type 

H. Facility's Phone 

n - ? - n 

i2C2LL ft:^ 

ILil 

13 
Total 

Ouantity 

n - i T o n 

p ' O ' d W 

14. 
Unit 

Wt/Vol. 
. .Waste No.' 

PClOV" 

t ' ^C in t 

r^ 

K. Handling Codes lor Wastes Lisied Above.-;. .-.. • . 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents o l this consignment are fully and accurately described above by . - . . , : - - ' . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway'..^ 
according to applicable international and national government regulations. .,. . . r̂  . - . , - - , " - • - ; ! ; • ; • . . ; - - . • ' . > _ , , . . < ' M 

•; f . - " ; . 

tf I am a large quantity generator, I certify t h a i I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future .threat to human health and tha environment; OR, if I am a small quantity generator, I have made, a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. V'.'. . .-

y t^ntea/_iyped Name - "" Z " " ; ^ ___" ' • - . - • • 

17. Transporter 1 Acknowledgement of Receipt ol Materials > 

Signature 

eyio 

yCy^yy^ VT Vv 

PrinjBd/Typed Name 

JiC?/<JG.>ff>^ V 
Signature 

m 
- - ' - • . Date'.. 
Month I D3f I year 

Lpf3 

18. Transporter 2 Acknowledgement ol Receipt of Materials' 

t u n e , ^ • r \ - • ' \ Month \ D ^ i Year 

Printed/Typed Name S'gnature • Date 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ot receipt of hazardous malerials covered by this manilesi except as^noled Item 19. 

Printed/Typed Name 

S- IPI )FF K I J L M F C K 
Signatui 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

' a ' " ' * - ) _ . _ > • - • .Monl t i , Day , Year 
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COPY 5. TSD COPY 

/ * -ivi^,ME.3»^Le 3/6/90 o(o32) 




